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PREFACE. 


HAvine been a clinical teacher for some years, I 
have constantly been struck with the difficulty which 
even a well-read student finds in bringing his knowl- 
edge to bear promptly and efficiently upon the patient 
‘before him. The recognition of the several symptoms 
which the student has learned in lectures or by reading 
can be best directed by the teacher at the bedside; but 
in his absence it is not always easy for the student to 
get a clue to the nature of the case before him. An 
attempt is made in the following pages to afford this 
assistance by grouping surgical affections anatomically, 
and by arranging the symptoms of each in the order 
in which they would strike a painstaking observer. 
N o attempt is made to discuss the pathology or treat- 
ment of any of the disorders described, and the de- 
scription itself is purposely limited to the most salient 
points. At the same time, I have endeavored to point 
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out the differential diagnosis of affections likely to be 
confounded, and have in many cases employed the 
tabular method for convenience of reference. 

T have to thank my colleague, Mr. Arthur Barker, 
for kindly reading my manuscript and making many 
valuable suggestions for its improvement, but I am 
alone responsible for all the statements contained in 
the work. I hope it may prove of service to those 
beginners in the study of surgery for whom alone it 
is intended, and from whom I shall gladly receive any 
suggestions for its future improvement. 


CHRISTOPHER HEATH. 


36 CAVENDISH SQUARE, 
June, 1879. 
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SURGICAL DIAGNOSIS. 


CHAPTER I. 
EMER OD UCTION. 


Tue object of the following work being to assist 
the student of surgery in forming a diagnosis of cases 
coming before him, it will be convenient to describe 
the method of reporting a surgical case in a hospital ; 
for though all cases need not be reported in writing, it 
is by the study of this method that the greatest accu- 
racy in observing will be attained. Imperfect obser- 
vation must lead to inaccurate or, at least, haphazard 
diagnosis ; and though experience may enable the sur- 
geon to grasp the nature of a case as it were intuitively, 
it would be most unsafe for the inexperienced student 
to omit any of the steps by which an accurate diagnosis 
may be secured. 

— The habit of note-taking is one which must be 
adopted early in life, if it is to beGome easy and ser- 
viceable, and the briefest note made at the time of 
seeing a patient is infinitely more valuable than an 
elaborate record penned hours or days afterwards. 
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14 . INTRODUCTION. 


How to obserye, is an art to be attained only by prac- 
tice, but what to observe in any given case can be 
learned to a certain extent from books, provided the 
clue to the nature of the case is given to the student. 
This, it is the object of the following pages to furnish 
so far.as may be; for it must be remembered that 
though in surgical descriptions the symptoms are 
arranged according to their order of importance and 
successively, in the living patient they are more or 
less commingled, masking one another, and requiring 
care for their disentanglement. | 

The following are the “Heads for Reports on Sur- 
gical Cases” used in University College Hospital for 
some years past with great advantage. They were 
compiled by Mr. Rickman Godlee, M.S., F.R.CS., 
when Surgical Registrar of the Hospital, and have 
been revised by their author specially for this work. 
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[ExpLANATION—In taking the history of a case the student is 
expected to investigate all the points mentioned in section 
A (p. 15), and then to search for the points which may refer 
to the particular case in section B (pp. 16-18). The same plan 
is to be followed with regard to the present condition, of which 
section A (p. 18) is required for all patients, while sections B 
and C (pp. 19-22).contain references to special diseases and 


injuries. | 
HISTORY. 


g@ A. General. Required for all cases except paragraphs marked *, 


which may be omitted in cases of “oe! iy injury. 
DATE OF Apmiesion—N AME—AGE—SEX.. 
Occupation : How long followed—Previous occupations, if any. 


* PrEsENT InuneEss: Exact date of commencement,} and char- 
acter and sequence of each successive symptom—All pre- 
vious treatment—Cause assigned, if any. 


Present Injury: Method of infliction, by direct or indirect 
violence—Immediate effect with reference to consciousness, 
power of walking, ete-—Hemorrhage, amount and character 
—Length of time between infliction and admission. 


Previous In~nesses: Enumerate—If a disease be doubtful (as, 
e. g., Syphilis), give symptoms in detail—The most important 
for a surgical case are Gonorrhea, Syphilis, Rheumatism, 
Gout, Phthisis, or Tumor. 


T Date to be stated in days of month, not days of week. 
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Previous Insurres: Describe carefully. 


* MANNER OF LIFE: Dwelling healthy or otherwise; Clothing 
—Locality in which patient has lived; and, if many, enu- 
merate them—Food and drink; if intemperate, state extent. 


* Famity History: Married or single—Number of children; 
and, if any have died, cause of death—Diseases, if any, in 
father or mother, sisters or brothers, uncles or aunts, or grand- 
parents. 


@ B. Special points in History of some of the most important Sur- 
gical Diseases. 


1. GENERAL DISEASES. 


Tumors: Family history very important (to include Scrofula, 
Syphilis, Phthisis, etc.)—How and when first noticed—As- 
signable cause—Rapidity of growth—Amount and character 
of pain—If ulcerated, has hemorrhage occurred. 


If of Breast, special inquiry into previous condition of 
organ, number of children, state of genital organs, menstru- 
ation, hysteria, etc. 


Axpscess: Disease of Bone, Joint, Gland, or Bursa. If in abdo- 
men, disease of Liver, Intestine, Kidney, Uterus, or Pros- 
tate—Struma—Syphilis—Injury—Rigors and other signs of 
fever. : 


Acute FrEvers (Hrysipelas, Phlebitis, ete.): Rigors—Headache— 
Pain in Back—Loss of Appetite—Vomiting—Diarrhea. 
These symptoms to be detailed in their exact sequence. 
Particular attention to be paid to a preceding wound, how- 
ever slight. 


Sypuiuis: Date of primary infection—Description of sore, and 
how soon noticed after infection—Character of succeeding 
bubo, if any—Nature and time of occurrence of all secondary 
symptoms. 
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Sorr CHANcRE: Date of infection—How soon noticed—Position 
—Number—Character of succeeding bubo, if any. 


ANEvRIsM: Special attention to occupation—Injury, Rheuma- 
tism, Syphilis, and Drink. 


2. BonES AND JOINTS. 


Pay particular attention to: Previous injury—Syphilis, Struma, 
Phthisis, or Rheumatism in patient or relatives—Gonorrhea 
—Exposure to cold or Phosphorus-poisoning. 


UNunITED FRACTURE: Previous treatment accurately—Predis- 
posing causes, viz., Pregnancy, Lactation, Syphilis, Fevers, 
General Cachexy, Scurvy, and Old Age. 


3. DEFORMITIES. 


- Congenital or acquired—Paralysis; and, if it has occurred, when, 
and from what cause—Injury or disease, when and of what 
nature—Neurotic history in family—If spasmodic, seek 
cause, central or peripheral. 


4, ALIMENTARY CANAL. 


Tumors oF Mourn: Condition of teeth—Smoking—Syphilis. 


STRICTURE OF (sopHacus: Swallowing of irritating substances 
—Vomiting and power of deglutition—Hzematemesis—Pain 
_ —History of Cancer or Hysteria. 


STRICTURE oF Rectum: Syphilis—Dysentery—Cancer—Condi- 
tion of bowels, habitual and recent, viz., relaxed or confined, 
passage of blood or mucus—Shape and size of feeces—Pain. 


Hzmorruorps: Nature of occupation—Disease of Liver—Drink 
—If a woman, number of children—Varicose veins—Gen- 
eral condition of bowels—Hzmorrhage. 
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HERNIA: First appearance—Cause, 7. ¢., congenital, straining, 
change of habit of body, viz., obesity or emaciation—Reduci- 
bility—Previous strangulation. 


If strangulated, exact period, in hours, of commencement, 
and nature of pain and vomiting—Cause of strangulation— 
Last action of bowels and passage of flatus. 


INTESTINAL OBSTRUCTION: Duration and character of symptoms 
(gradual or sudden)—Previous condition of bowels—History 
of Hernia—Dysentery—Phthisis—Syphilis—Enteric Fever 
—Blood passed with the motions—Emaciation—History of. 
tumor in family. oe 


5. GENITO-URINARY ORGANS. 


Fistuta: History of Phthisis or injury. 


Micturition : (a) Frequency by night and by day—(b) Pain be- 
fore, during, or after—(c) Passage of blood—(d) Sudden stop- 
page. 

Pain: Penis, Perinseeum, Pubes, or Loins. 


Rigors or febrile attacks with vomiting. 


Urine: Naked-eye characters. 


Stone: Duration of symptoms—Rheumatism or Gout—Soil on 
which patient has lived, and frequency of stone in the locality 
—Renal colic—Gravel. 


STRICTURE: Cause—Number of claps, and duration and treat- 
ment of them—Nature of injury, if any; whether followed 
by hemorrhage from urethra, and treatment—Previous treat- 
ment—Exact duration and progress. 


VARICOCELE: Lymphatic temperament, constipation, masturba- 
tion; other varicosities, such as piles, varicose veins, etc. 
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PRESENT CONDITION. 


@ A. General for all Patients. 


 Srate oF HEALTH: 1. e., Nutrition—Emaciation—Disposition— 
Complexion—Muscular development—Premature decay, in- 
cluding, if necessary, state of arteries, arcus senilis, etc. 


Sxin: Moist or dry—Cool or hot—Presence or absence of erup- 
tions. 
' Putse: Number, character, compressibility—Irregularity in force 
or rhythm. 


RESPIRATION: Frequency and character, 7. ¢., deep or shallow, 
_ abdominal or thoracic. 


ToneveE: Clean or foul—Nature of fur—Moist or dry—Pale or 
*~ red—Prominent papille—Indentations of teeth—Inquiry 
into general condition of circulatory, respiratory, and diges- 

tive systems. 


Urine: Reaction—Specific gravity—Appearance—Deposit (mi- 
croscopical and naked-eye appearance)—Presence or absence 
of albumen and sugar. 


Menstruat History of all females between 14 and 45 years, viz., 
answers to questions: Regular? If not, How often? How 
much? Is there excessive pain? 


@ B. Special for some of the most important Surgical Diseases. 


1. GENERAL DISEASES. 


Tumors: Position: Size—Shape—Consistence—Edge (defined or 
not)—Mobility—Condition of superjacent skin—Pain—Ten- 
derness. And, if present: Fluctuation—Pulsation—Trans- 
lucency—Impulse on coughing—Glandular enlargement. 
Note the presence or absence of other tumors. 
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Axscxrss: Acute or chronic—Superficial or deep—Extent—Char- 
acter of pus—Communication, if any, with internal organ, or 
cavity, or bone. 


ANEURISM: Amount of pulsation, and whether expansile—Pain 
—Condition of pulse below—State of heart and vessels— 
Thrill and Bruit—Diminution in size on compression of artery 
above—Pressure signs. 


Sypuiuis: Seek for secondary manifestations in Skin, Mouth, 
and Throat; Bones, especially such as are subcutaneous; 
Joints, Testicle, Eye, Brain, or Internal Viscera. If con- 
genital, note stature, type of face, and teeth. 


2. BonES AND JOINTS. 


Expose both limbs and compare the two sides. 


Measurements: (a) of affected part; (6) of the limb elsewhere, 
both in length and girth. N.B. Take definite points referred 
to an immovable bony prominence. 


Shape and size of deformity, if any. 
Presence or absence of fluctuation. 
Amount of mobility: (a) Active; (b) Passive. 


Amount and character of pain: (a) at rest; (b) in motion. Noe- 
turnal pains. 


Condition of skin. 


Temperature of part. 


3. ALIMENTARY CANAL. 


STRICTURE OF C&sopHAGUS: Position—Size—Amount of Swal- 
lowing possible—Presence or absence of tumor, or symptoms 
of tumor in chest—Reaction and microscopical examination 
of Vomited matters. 
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SrRicTURE OF Rectum: Shape and size of feeces—Frequency of 
Defecation (Tenesmus, etc. ?)—Result of digital examination 
—Result of palpation of abdomen. 


Hamorruorps: Internal or External—Amount of Hemorrhage 
—Prolapsus ani. 


HERNIA: Position— Size — Shape—Impulse—Percussion-note— 
Pain—Tenderness—Condition of bowels—Vomiting, and, 
if present, its nature and frequency.—N.B. If scrotal, note 
position of testicle—Peritonitis. 


INTESTINAL OBSTRUCTION: Distension of abdomen, uniform or 
irregular—Visible peristaltic action of Intestines—Presence 
or absence of tumor—Tenesmus—Character and frequency of 
vomiting—Peritonitis—Examine seats of unusual Hernie, 
a. e., Obturator, Perineal, Sciatic, Diaphragmatic, Vaginal, or 
Rectal. 


Fistunas: Length—Direction—Position of internal and external 
openings—State of lungs. 


PrERITONITIS: Position of patient—Expression and color of face 
—Vomiting, nature of—Abdominal pain, tenderness, or dis- 
tension— Movable dulness in abdomen—Jaundice—Hiccough 
—Constipation. 


4, GENITO-URINARY ORGANS. 


Frequency of micturition by night and day at time of admission— 
Renal tenderness—Amount and position of pain, etc., as in 
taking the history. 


SrrRicTuRE: Number—Position—Size on admission. 
Tumor oF TEsricuE: Does it involve Skin, Spermatic Veins, 


Tunica Vaginalis, Testicle, Epididymis, or Cord? Does it 
extend up to the. external abdominal ring? Impulse 
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on coughing—Reducibility into abdomen—Transluceney— 
Weight—Consistence. 


5. SKIN. 2 


Uxcrers: Describe exactly Position —Size— Shape — Depth — 
Edges—Base—Condition of surrounding skin—Surface (size 
and color of granulations )—Discharge—Tenderness and Pain 
—Tendency to bleed. 


RasHES: Position—Shape—Color—Condition of edge (elevation, 
and definition)—Notice whether color disappears on pressure 
—Does it consist of a simple erythema, or of papules, vesi- 
cles, scales, pustules, or tubercles ? 


gC. Special for Special Injuries. 


SIMPLE FRACTURES: Crepitus—Unnatural mobility—Position— 
Nature (simple or comminuted )—Direction— Deformity (in- 
eluding shortening )—Amount of bruising—Amount of swell- 
ing—Vesication—Temperature of limb—Pulse below injury. 


CompounD FRAcTURES: As above, and in addition: Size and 
position of wound—Nature of wound—Amount of heemor- 
rhage—Presence or absence of local emphysema. 


InguRIES OF HEAD: Pay particular attention to condition of in- 
tellect, local or general paralysis, especially condition of 
bowels, bladder, and pupils—Pulse very important—Note 
urine particularly—TIf a fracture, is it simple or compound, - 
fissured, depressed, or punctured ?—Bleeding from nose, ear, 
or mouth, or escape of clear fluid, with exact periods of com- 
mencement’ and cessation—Eecchymosis under conjunctiva, 
with date of appearance—Headache, position, and quality— 
Impairment of vision. 


INJURIES OF CuHrEst: Number and character of respirations— 
Heemoptysis—Local or general emphysema—Physical signs 
on admission. 
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INJURIES OF SPINE: Deformity or tenderness of spine—Paralysis 
to be noted exactly, including Bladder and Rectum—Anes- 
thesia and hypereesthesia. 


INJURIES OF ABDOMEN: Amount and continuance of shock— 
Position of pain and tenderness—Appearance of blood in 
urine or motions—If a wound, character of discharge— 
Vomiting—Hiccough—Jaundice—Be on the watch for Peri- 
tonitis. 


Burns: Extent—Depth, 7. e., redness, vesication, exposure of tops 
of papille, destruction of whole of skin, destruction of subcu- 
taneous fat or deeper tissues—Shock— V omiting—Pneumonia 
—Diarrheea—Head symptoms—Cidema glottidis. 


PROGRESS OF CASE. 


No definite rules can be laid down for taking notes of a case 
im progress; the method will be the same as that indicated under 
“Present Condition,” but some general principles may be of ser- 
vice. 


1, All surgical appliances should be intelligibly described at 
the time of their application, and the length of time they are 
employed, with any modification noted. 


2. The steps of an operation are to be mentioned individually, 
and the dressings applied afterwards with the frequency with 
which they are changed. Afterwards (e. g., in a case of amputa- 
tion) the points to be watched are: 


a. The condition of the flaps themselves and their edges, their 
respective distances, ete. 


b. The amount of surrounding inflammation. 
c. The character and amount of discharge. 
d. The period of granulation and nature of the granulations. 


e. The period of removal of sutures or ligatures. 
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3. All treatment and diet is to be carefully recorded. 


4, In all acute cases a note should be taken at least once a day, 
including pulge, respiration, and temperature; and in chronic 
cases twice a week, or less often in proportion to their chronicity. 


5. In urinary cases, when operative interference is being car- 
ried on, the urine should be examined every day. Care must be 
taken that it is fresh, and its reaction observed, so that the exact — 
time in the progress of the case when decomposition occurs may 
be noted. 


CHAPTER ITI. 


THE HEAD. 


1. In Infants.— A circumscribed puffy 
tumor of the scalp, found immediately after 
birth, and probably after a tedious labor, 
which pits on pressure, and is more or less 
discolored, is a caput succedanewm, or limited 
extravasation of blood into the scalp, due to 
pressure sustained in the birth. 

2. A congenital vascular mark or growth 
on the skin, varying in color from red to 
purple, and often raised above the general 
surface of the scalp or skin, is a nevus, or 
“mother’s mark.” 

3. A congenital tumor bulging out be- 
tween the cranial bones, pulsating, or, if of 
large size, semitranslucent, is an encephalocele, 
or meningocele, which may be large enough 
to give the idea of a monstrous “ double- 
head.” 

4, In the Adult.—Maultiple tumors of the 
scalp, varying in size from a pea to an orange, 
and of very slow growth, are sebaceous cysts, 
the contents of which are commonly solid, 
_ but may be semi-liquid, or, when very large, 
quite liquid, with distinct fluctuation. 

-§. Similar tumors occur on the face, and 
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are freely movable with the skin, but firmly 
fixed tumors about the orbits and brows, over 
which the skin is stretched, are congenital 
cysts, connected with the periosteum, and re- 
quiring careful dissection for their removal. 
Occasionally such a eyst proves to be really 
a small encephalocele. 

6. A tumor of the scalp, somewhat re- 
sembling a nevus (2), but more prominent 
and pulsating, being made up of tortuous 
arteries, is a cirsoid aneurism, or aneurism by 
anastomosis. ; 

7. Indurated spots about the sot and 
face, tending to ulcerate and heal, leaving 
flattened cicatrices, more or less circular in 
shape, are guimata due to syphilitic infee- 
tion, either acquired or congenital. 

8. A crop of vesicles with inflamed bases ap- 
pearing along the line of one of the branches 
of the fifth nerve on the forehead, is an ex- 
ample of herpes zoster, which may seriously 
affect the nutrition af the eye itself. The 
scars left by herpes zoster of the fifth closely 
resemble those of syphilitic ulceration on the 
face. 

9. Painful swellings of the skull, soft and 
doughy at first, but becoming hole 4 in pro- 
cess of time, and more painful at night, are 
syphilitic nodes, and it is to be remembered 
that similar swellings may be developed. on 


INJURIES OF SCALP. 
the inner surface of the skull, giving rise to 
brain symptoms. 

10. An extremely dense chronic outgrowth 
from one of the bones of the skull is occasion- 
ally met with in.a patient otherwise healthy, 
constituting an ivory exostosis. 

11. A semifluctuating swelling occurring 
shortly after the receipt of an injury must be 
caused by blood effused beneath the pericra- 

nium, forming a hematoma or cephalhema- 
toma. In children the blood is often effused 
beneath the periosteum of the parietal bone, 
and marks out very distinctly the shape of 
that bone. When some hours have elapsed 
‘more or less coagulation of the blood will 
have taken place, and the clot being softer in 
‘ the centre than at the circumference will give 
the finger the impression of sinking into a 
hollow, and lead to the erroneous idea of the 
existence of a depressed fracture. When some 
days have elapsed, and redness with evident 
heat of skin is present, suppuration has prob- 
ably occurred around the softened clot, but 
this can be decided positively only by a punc- 
ture. — 

(12. A circumscribed puffy swelling of the 
scalp, occurring some days after an injury, is 
said to indicate a collection of matter beneath 
the skull, but is seldom if ever seen. 

13. Hemorrhage from scalp wounds, if 
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severe, is usually arterial, and will be recog-— 
nized by its color, for it is seldom in jets. 
Profuse venous hemorrhage is a serious 
symptom, indicating injury to the sinuses 
of the brain. : 

14. An cedematous condition of the sealp, 
with redness spreading on to the face, fol- 
lowed by cedema of the eyelids or ears, oc- 
curring after a scalp wound, is a symptom of 
erysipelas of the scalp, which is usually an- 
nounced by a rigor and great rise of temper- 
ature, and often by bilious vomiting. 

15. A simple fracture or depression of the 
skull may be masked by extravasated blood 
(11), and may be unaccompanied by brain 
symptoms, but is, nevertheless, to be care- 
fully watched, as inflammatory mischief may 
supervene. 

16. A compound fracture of the skull is 
usually readily recognized with the finger, 
which feels the fissure or the depressed piece 
of bone with overlapping edges surround- 
ing it. 

17. A punctured fracture, caused by some 
pointed instrument, is more apt to be over- 
looked, from the small size of the wound, but 
is most serious in its nature, from the amount 
of injury inflicted on the inner table and dura 
mater. ) 

18. A fall on the head may, without in- 
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_juring the part struck, produce fracture of 

the base of the skull, with or without. brain 

symptoms. Blood flowing from the ears in 

considerable quantity, followed by the con- 

tinuous escape of clear watery fluid, is gen- 

erally indicative of this accident, the gravity 

of which will depend upon the brain symp- 

toms present at the time or supervening after- 
wards. 

19. A patient partially or completely in- 
sensible after receiptof an injury to the head 
must have some affection of the brain, which 
may be due solely to the injury, or in part to 
the influence of aleohol. 'The odor of the breath 

and the previous history of the patient will 
throw light upon this ; and it should be noted 
that a drunken man is usually quarrelsome 
when roused, and apt to resent interference. 
The pupils are usually contracted, and when 
the patient is roused they suddenly dilate, 
and recontract as the patient dozes off. 


20. THE BRAIN. 


Compression. 


1. Symptoms follow im- 
mediately if due to de- 
pressed bone, but after an 
interval if due to extrava- 
sated blood or suppura- 
tion. 


Concussion. 


1. Symptoms follow im- 
mediately on the injury. 


2. Insensibility is only 
partial, and patient can be 
roused to answer ques- 
tions. 


2. Insensibility is com- 
plete, and patient cannot 
be roused by any stimulus. 
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Concussion. Compression. 
3. Respiration is quiet, 3. Respiration is deep, 
shallow, irregular, and_ stertorous, and slow. 


sighing. 
4, Pulse is quick, feeble, 4, Pulse is slow, full, 
irregular, or intermitting. and regular. é 
5. Skin is cold and 5. Skin is hot and per- 


clammy. spiring. 
6. Pupils contracted but 6. Pupils dilated or un- 
sensible. . equal, and insensible. 
7. No paralysis of the 7. Paralysis of one side 
limbs or bladder. and bladder. | 
Shock. 21. A patient who has received any severe 


injury suffers, more or less, from partial in- 
sensibility, failure of the heart’s action, and 
a cold, clammy skin, constituting what is 
termed shock. 

Concussion. 22. Symptoms closely resembling these, 
but of an aggravated character, and depend- 
ing upon some violence done to the head, in- 
dicate the occurrence of concussion of the 
brain. A patient who has lain for some 
hours in a state of partial collapse from con- 

cussion of the brain will, when reaction has 

Reaction. : ° 

Secondary begun, not uncommonly vomit. By this the 
action of the heart is stimulated, and the sup- 
ply of blood to the brain increased, leading 
to (1) return of consciousness; or (2) to the 

_ effusion of blood from some torn vessel, and 
the onset of urgent symptoms of compres- 
sion; or (3) to an inflammatory condition of 
the contents of the cranium. 
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23. The symptoms of return of conscious- 
ness are obvious; but it must not be sup- 
posed that the mental condition will at 
once regain its complete equilibrium. Some 
amount of confusion of ideas, coupled with 
a tendency to excitement, may be present for 
a day or two. 

24. The symptoms of effusion of blood 
will depend upon the vessel injured. If at 

the base of the skull or in the substance of 

the brain, it will be impossible to localize 
the mischief; but if one of the middle men- 
ingeal arteries should be torn or give way, 
the well-marked sudden supervention of 
symptoms of compression, coupled with uni- 
lateral paralysis, may indicate sufficiently the 
lesion on the opposite side of the head to war- 
rant interference. 

25. The symptoms of inflammation of the 
brain and its coverings are great heat of head, 
violent throbbing pain, a flushed face, and a 
hard, full pulse. Violent mental excitement, 
often almost maniacal, is apt to be followed 
by coma, and death from effusion. 

26. Total insensibility, with stertorous 
breathing and dilated pupils, points to com- 
pression of the brain from some cause. If 
immediately following an injury, it is due 
either to depression of bone or effusion of 
blood ; if occurring later, it is probably due 


si 


Return of 
conscious- 
ness. 


Effusion of 
blood. 


Infilamma- 
tion of 
brain. 


Compres- 
sion. 


Convul- 
sions. 


THE HEAD. 


to the effusion of blood; but if occurring 
after the onset of inflammatory symptoms, it 
is due, in all probability, to the formation of 
pus upon or in the brain, or to serous effu- 
sion into the ventricles. 

27. Convulsive movements, sometimes of 
a rhythmical character, superadded to symp- 
toms of brain mischief, are usually indica- 
tive of some laceration of brain substance. - 
The convulsive movements generally affect 
the limbs of one side more than the other, 
and will be found chiefly on the side oppo- 
site to that on which the cerebral lesion has 
occurred. Some of the symptoms of com- 
pression will probably be present. 


CHAPTER III. 
THE FACE. 


28. A CONGENITAL fissure of the upper 
lip constitutes hare-lip, which may be single 
or double, and may be combined with fis- 
sure of the soft and hard palate. 

29. A “port-wine stain” or other “moth- 
er’s mark” is a form of capillary nevus. 
Brown marks, often covered with hairs, are 
‘moles, and these may be combined with 
neevus. 

30. A scarlet, burning hot condition of the 
skin of the face, accompanied in severe cases 
by cedema of the cellular tissue of the eyelids, 
so as to cause great deformity, and ushered in 
by rigors and great rise of temperature, is due 
to erysipelas. This may be traumatic, spread- 
ing from a wound of the face or scalp; or 
idiopathic, in which case. it almost always 
begins about the nose. 

31. A distortion of the face, in which the 
mouth is drawn to one side, is due to par- 
alysis of the facial nerve, which may be con- 
sequent upon (1) exposure to cold, (2) disease 
in the temporal bone, or (3) brain affection. 
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In a well-marked case the eye of the affected 
side is permanently open (the cornea being 
apt to suffer in consequence), and the rest of 
the face on the affected side hangs loosely on 


the bones, there being no muscular tone. The 


saliva is consequently apt to run out of the 
corner of the mouth, and the food to collect 
under the cheek from paralysis of the bac- 
cinator muscle. The healthy muscles, having 
no antagonists, draw the mouth over; and 
there isa marked contrast between the healthy, 
winking eye and the stony stare of the par- 
alyzed side, | 

In facial paralysis consequent upon brain 
affection the nerve-fibres supplying the orbic- 
ularis palpebrarum generally escape, and con- 
sequently the eye is unaffected. The facial 
paralysis is on the same side as the cerebral 
lesion, and for the most part on the side op- 
posite to that of the paralyzed limbs. 

Facial paralysis may occur a few days after 
fracture of the base of the skull, from pres- 
sure on the nerve during the repair of the 
temporal bone, and this may be the only evi- 
dence of a fracture having occurred. 

32. A swollen state of one side of the face, 
coming on in twenty-four hours after some 
uneasiness and pain have been felt about the 
jaws, is due to inflammation of the parotid 
gland, and constitutes mumps. The submax- 


DROPPED EYELID. — 


illary glands are apt to be involved, and 
sometimes the testicles become enlarged and 
painful. 

33. Lechymosis or bruising of the face is 
usually the result of violence, but may be 
consequent upon the giving way of subcu- 
taneous vessels from violent exertion, as in 
coughing. The color will go through the 
shades of purple, green, and yellow as the 
effused blood undergoes absorption. 

34. Subcutaneous crepitation is usually 
symptomatic of the escape of air into the 
cellular tissue, and may follow the act of 
blowing the nose after a fracture of the nasal 
bones. A subcutaneous clot in process of 
absorption will, however, occasionally give 
a crepitant feeling closely resembling that of 
air. 7 

35. Dropping of the upper eyelid, with in- 
ability to raise it; may be a congenital affec- 
tion ; but, following an injury, is an evidence 
of paralysis of the third cranial nerve. The 
diagnosis will be confirmed if, on raising the 
lid with the finger, the pupil of the eye is 
seen to be dilated and insensible to light, and 
the eye turned outwards. 

36. Inability to turn the eye outwards in- 
dicates some paralysis of the sixth nerve; 
but the patient may be the subject of ordi- 
nary squint, both eyes being more or less 
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turned in habitually, in the effort to focus a 
defective eye. 

37. A contracted pupil, not dependent upon 
disease of the iris, is often the effect of an in- 
jury of the upper part of the spinal cord 
propagated through the sympathetic. . 


38. A minute painful abscess at the edge 


of the eyelid (commonly called a stye) must 
not be confounded with the cyst of the eye- 
lid, a slowly-growing tumor appearing be- 
neath the skin of the lid, but always to be 
opened from the conjunctival surface at a 
point which is discolored and thinned. | 
_ 89. A distortion, or drawing-down, of the 
eyelid by an old scar may cause great de- 
formity and discomfort from the overflow of 
tears ; but the common “ watery eye” is due 
usually to some obstruction of the lachrymal 
apparatus, which, if acute, may cause an ab- 
scess and ulceration of the skin to the inner side 
of the eye in the position of the lachrymal sae. 
40. Effusion of blood beneath the ocular 
conjunctiva may be from the giving way of 
a small vessel during violent exertion, e. g., 
in whooping-cough of children. As the result 
of injury, the palpebral conjunctiva may be 
much discolored by blood—the common 
“black-eye ;’ but blood beneath the ocular 
conjunctiva is more serious, and may indicate 
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fracture of the anterior part of the base of the 
skull, and escape of blood through the orbit. 

41. A reddened condition of the conjunc- 
tiva covering the eye may be chronic or acute. 
If chronic, it depends ordinarily upon some 
irritation due to the eyelid, there being either 
(1) inverted eyelashes, (2) inverted eyelids, or 
(3) a granular condition of the lining of the 
lid, which must be everted over a probe in 
order to bring the velvety roughened surface 
into view. 

42. Acute conjunctivitis may be recognized 
by the bright red of the injected conjunctiva, 
and the heat, pain, and lachrymation com- 
plained of, coupled with the feeling of dust 
in the eye. The possibility of a foreign body 
being lodged in the conjunctiva or cornea is 
to be always borne in mind, and inquiry 
should be directed to this point, and a care- 
ful search made if necessary, by everting 
the lids over a probe, and by oblique illu- 
mination of the cornea with a lens. In 
the absence of a foreign body, the affection 
will probably prove to be simple conjuncti- 
_ vitis, unless there should be any possibility 
of inoculation with gonorrhceal matter hay- 
ing occurred. In that case prompt measures 
should be taken to close and protect the sound 
eye, and the diagnosis will be confirmed in a 
few hours by tlie occurrence of a profuse puru- 
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lent discharge from between the lids of the 
affected eye. In infants the same disease may 
be present from inoculation at birth, but both 
eyes are affected. | 

43. In strumous children, the subjects of 
conjunctivitis, the leading feature is the in- 
ability to face the light, but if a glance at the 
eye can be obtained, one or more little super- 
ficial vesicles on the conjunctiva may be seen, 
which, when they break, leave little ulcers 
on the sclerotic, or at the margin of the cor- 
nea. These must not be confounded with the 
true ulcer of the cornea. | 

44, In a slightly reddened eye, a perfectly 
clear cornea may appear at one point to have 
lost a portion of its substance, there being a 
slight hollow left. This is the early stage of 
an ulcer of the cornea, but in the later stage 
of healing there will be more or less perma- 
nent opacity developed at the spot. Such a 
minute opacity is termed a nebula, but if of 
large size it is a leucoma, and may have re- 
sulted from injury by caustic lime, or from 
a small-pox pustule. A milk-white patch on 
the surface of the cornea may be due to the 
incautious use of a lead lotion, and is some- 
times capable of removal. . 

45. A general opacity of the cornea, with 
distinct bloodvessels on its surface, and a 
chronically inflamed condition of the parts, 


CORNEITIS -AND “TRITIS. 
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is mostly due to the irritation of “erariular : 


lids. A perfectly smooth cornea, looking like 
ground glass in some portion and clear in 
another, is an evidence of congenital syphilis. 
Confirmation should be sought in the condi- 
tion of the teeth, which may be “notched 
and pegged,” in scars at the angles of the 
- mouth, and in depressed nasal bones, and also 
in the general appearance of the patient, who 
will usually be about the age of puberty, and 
may present an abnormal prominence of the 
forehead. 

46. A contracted and irregular pupil is a 
result of inflammation of the iris, recent or 
old, and is accompanied by a change in the 
color of the iris from blue to green, or from 
brown to rust-color. Well-marked beads of 
lymph are usually seen on the iris in syphil- 
itic cases, and the general signs of inflamma- 
tion, viz., pain, redness around the cornea, 
and dininess of vision, are more marked than 
in rheumatic or even traumatic iritis. The 
dilatation of the pupil, following the con- 
tinued use of belladonna for the treatment of 
iritis, must not be confounded with mydri- 
asis. 

47. An opacity, varying from a slight haze 
to a well-marked whiteness, seen behind the 
iris is caused by cataract of the lens, or its 
capsule, or both. In early, and therefore 
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doubtful cases, the pupil should be dilated 
with atropia, and the eye illuminated ob- 

Diagnosis. liquely by means of a lens, when the strize in 
the cataract will appear white. If, on the con- 
trary, direct Ulumination with an ophthalmo- 

scopic mirror be employed, the striz of early 

cataract will appear dark, while it will be 
found impossible in fully formed cataract to 
light up the fundus of the eye. 

Glaucoma. 48. Pain m the eye and over the brow, 
often sudden in its onset and most acute in 
its character, coupled with dilatation of the 
pupil and greatly increased tension or hard- 
ness of the eyeball, are the symptoms of 
acute glaucoma. The early recognition of 
this disease is most important, since the 
prompt performance of an iridectomy ap- 
pears to offer the only prospect of saving the 
eye. | 

Amaurosis. 49, Widely dilated pupils, with loss of vision 
in both eyes, is usually evidence of disease of 
the nervous apparatus of the eye or of the 
brain, requiring careful opthalmoscopic ex- 
amination for its determination. 

50. blindness of one eye may exist for a 
long time without the knowledge of the pa- 
tient, who at last discovers the loss accident- 

Detachea ally. A white film seen floating at the fun- 

ons dus of an otherwise apparently healthy eye, 
is an example of detached retina which may 


THE EAR. 


be complete or partial, with a corresponding 
loss of vision, and is commonly met with in 
adult or advanced life. A buttonlike growth, 
with more or less metallic lustre, seen at the 
fundus of a blind eye, is probably a sarcoma 
springing from the choroid, and oceurs com- 
monly in children. Its diagnosis with the 
ophthalmoscope should be determined with 
a view to early removal of the eyeball. 

51. Bleeding from the ear after a blow 
may be from laceration of the pinna or mea- 
tus, or from rupture of the membrana tym- 
pani. Severe bleeding from the ear is one 
of the symptoms of fracture of the base of 
the skull, and is usually followed by the 


escape of clear fluid in large quantity from 


the subarachnoid space (18). 

52. A circumscribed elastic swelling of the 
pinna, following a blow, is a hematoma, or 
collection of blood, which may either be ab- 
sorbed or develop into an abscess. 

53. Ruptureof themembrana tympani may 
be diagnosed by the consequent deafness, and 
by the fact that in most cases the patient, by 
forcibly expiring, with the mouth and nose 
closed, can drive air through the ear with a 
whistling sound. Inspection with a good 
light through a speculum will decide the 
question in doubtful cases. 

54. A slight chronic discharge from the 
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ear may be due to irritation of the meatus 
from the presence of cerumen or a foreign 
body, which should be got rid of by care- 
ful syringing before further examination is 
made. : 


55. A profuse purulent discharge may be 


due to an abscess or a polypus of the meatus, 


but is very frequently accompanied by per- 
foration of the membrana tympani, and more 
or less deafness. It isa symptom of serious 
disease of the middle ear, which may end 
suddenly in mischief propagated to the brain. 

The diagnosis between an abscess of the 
meatus and the more serious abscess of tym- 


Abscess of Meatus. 


1. Patient in good 
health. 
2. No crackling in ear. 


3. Meatus swollen, and 
soon almost closed. 

4. Pain slowly becom- 
ing intense, and referred 
to meatus and occiput. 


5. No tinnitus. 

6. Deafness only due to 
obstructed meatus. 

7. Auricle swollen and 
standing out from head. 

8. Membrana tympani, 
if seen, natural. 

9. No vertigo or de- 
lirium. 


panum may be made as follows: 


Abscess of Tympanum, — 


1. Follows scarlet fever, 
measles, or catarrh. 

2. Preceded by erack- 
ling. 

3. Meatus not swollen. 


4, Pain rapidly becom- 
ing intense, and referred 
to temporal region and 
angle of jaw. 

6. Tinnitus very early. 
' 6. Deafness early and 
extreme. 

7. Auriclenatural. Puf- — 
finess over mastoid process. 

8. Membrana tympani 
bulged outwards. 

9. Vertigo often, delir- 
ium frequently present. 


DEAFNESS. 
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56. Deafness is often connected with ob- Deafness. 


struction of the Eustachian tube, and_ its 
patency should be ascertained by making 
the patient expire forcibly with the mouth 
and nose closed, when he will be aware of a 
“click” and sense of fulness in the ear, 
which will disappear on swallowing. The 
condition of the throat, and especially of the 
tonsils (as to chronic enlargement), should 
always be investigated in cases of deafness. 
The application of a watch to the head, on 
the deaf side, will determine whether the 
auditory nerve retains its function. 
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THE NOSE. 


58. A red, hot, and swollen condition of 
the ala of the nose may be due to a pimple or 
small boil within the nostril, or may be the 
commencement of erysipelas of the face. In 
the case of a pimple, the inflammation is con- 
fined to the ala, and there is throbbing pain, 
and upon inspection the pustule can be seen 
within the nostril. In erysipelas the skin of 
the whole nose is more or less affected, look- 
ing red and glazed, and the blush extending 
to the cheeks. The patient has a peculiar 
“skin-bound” feeling, and some smarting, 
but no throbbing in the early stage ; and the 
general temperature is raised three or four 
degrees. 

59. A chronic red tuberculated condition 
of the nose and face may be due to acne 
rosacea, and in no way connected with in- 
temperate habits. A generally hypertrophied 
condition of the skin of the nose, which is red 
and tuberculated, constitutes lipoma. 

60. Ulceration of the skin of the nose may 
be due to lupus, rodent ulcer, epithelioma, 
syphilis, or struma (57). 

61. A chronic discharge from the nostril, 
if watery, is probably caused by polypus ; if 
purulent, is usually due either to ozeena or 
suppuration of the antrum. 

62. A constant, highly offensive discharge 
from both nostrils, containing greenish crusts, 
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which come away on blowing the nose, is 
characteristic of ozena, and it should be noted 
that the patient has ordinarily lost the sense 
of smell, and is unaware of his offensiveness. 
An inspection of the cavity of the nose will 
detect ulceration, which can also be found at 
the posterior nares by the finger passed be- 
hind the soft palate. 

63. Necrosed bone may be detected with 
the probe in bad cases, particularly those of : 
syphilitic origin, or following scarlatina. The - 
possible presence of a foreign body, in the 
case of a child, should not be forgotten. 

64. An intermittent purulent discharge 
from one nostril, which is slightly offensive 
to the patient but does not affect the bystand- 
ers, is generally due to suppuration in the 
antrum. The diagnosis will be confirmed, 


if it is found that the discharge is increased 


by the horizontal posture in bed, and espe- 
cially by lying on the sound side, when the 
pus is apt to trickle down the throat and cause: 
nausea. Also, if the teeth are unsound, and 
especially if there are tender stumps; but any 
deformity of the jaw itself must not be ex- 
pected, nor any bulging of the cheeks in or- 
dinary . cases. The mucous membrane of the 
nose is healthy. 

65. More or less obstruction of one or both 
nostrils, with occasional watery discharge, 


POLYPUS NASI. 


should lead to inspection of the nose with a 
good light. A gray or yellowish jellylike 
mass, which reflects the light from its surface, 
is almost certainly an ordinary gelatinous 
polypus. The diagnosis will be cleared up 
by using a probe, with which the growth can 
be lifted away from the septum. The finger 
passed behind the soft palate will commonly 
detect large polypi hanging down into the 
pharynx. The influence of the weather upon 
polypus nasi should be noted, damp causing 
them to increase largely in size; also the 
shape of the nose externally, one side not un- 
frequently being bulged out by the growth 
within. : 

66. A vascular growth seen from the ante- 
rior nares may be merely a prominent inferior 
turbinate bone or a displaced septum. The 
careful use of a probe will clear up the diag- 
nosis. : 

67. A vascular growth obstructing the nares 
may either bea fibrous polypus growing from 
the nasal cavity or from the base of the skull ; 
or, if of a softer character, may be a growth 
protruding from the antrum into the nostril. 

A careful examination of the posterior nares 
and pharynx, and also of the superior max- 
illa, will be necessary to clear up the diagno- 
sis, which is always very obscure. 
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68. THE return of milk through the nose 
of an infant who is fed with a spoon, because 
it is found impossible to suckle it, depends 
upon a fissure of the palate. 

69. A crack in the centre of the lower lip 
occurring in cold weather is a simple matter, 
depending partly upon general health. — 

70. A crack or small ulcer, with an indu- 
rated base, and enlargement of the submen- 
tal glands, if occurring in the female or in 
youths, is probably a chanere, and inquiry 
should be directed as to possible infection. 
The early affection of the glands, and the 
stationary character of the sore, will serve to 
distinguish it from epithelioma. 

71. Slightly raised papules, with or with- 
out ulceration, may be found on the lips of 
persons suffering from constitutional syphilis, 
or infants the subjects of congenital syphilis. 
Attention should specially be directed to these 
in the case of “ wet-nurses” or “ nurse-chil- 
dren.” | 

72. A ragged ulcer, occurring mostly in 


tHe IAPS. 


the lower lip of smokers, and originating in 
a wart, is generally epithelioma. In advanced 
eases the skin around is hard and infiltrated, 
and the submaxillary lymphatic glands are 
enlarged and tender, or even ulcerated. 

73. A hot, swollen, and tender state of 
either lip, with a general brawny condition 
of the skin, coming on in twenty-four hours, 
in a patient out of health, is a form of car- 
~ bunele, which is apt to be rapidly fatal from 
purulent deposit in the facial veins. 

74. A small, semitransparent tumor of 
either lip, but more commonly the lower, 
slowly increasing without pain, is a cyst due 
_to the obstruction of a mucous follicle. 

75. Rapid, unhealthy inflammation and 
sloughing of the lips or cheek, occurring in 
ill-nourished children, whose surroundings 
are unhealthy, or who may possibly have 
been dosed with calomel “ teething-pow- 
ders,” is an extension of gangrenous stoma- 
titis. ‘The gumsand mucous membrane of the 
mouth will be found ulcerating and sloughy, 
and the teeth dropping out of the exposed 
alveoli. The breath is most offensive, and the 
patient in a very exhausted condition. 

76. Ulceration of the mucous membrane 
of the mouth and gums in children consti- 
tutes the disease known as ulcerative stomati- 
tis ; or, if the parts are covered with aphthe, 
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or superficial ulcers having a white exuda- 
tion, it is known as “thrush.” This last 
must not be confounded with the much more 
serious disorder, “diphtheria,” in which thick 
false membranes are formed about the tonsils 
and back of the throat, and extend down the 
air-passages. 

77. Chronic ulceration of the mucous mem- 
brane of the cheek in adult life is irregular 
and fissured, and is usually of syphilitic 
origin, but in advanced life may be epithe- 
liomatous, in which case there is more or less 
induration of the base of the ulcer. 

78. A semitransparent bluish tumor be- 
neath the tongue, very elastic, and yielding 
to the finger, and giving no inconvenience 
except from its size and position, is a ranula 
or mucous cyst, usually connected with the 
salivary ducts, which can often be traced 
over the wall with a fine probe. A more 
opaque and solid cyst is occasionally met 
with in the same situation, containing Inspis- 
sated sebaceous matter. This is of congenital 
origin, 

79. A difficulty in sucking may occasion- 
ally result from shortness of the frenum lin- 
gue, commonly known as “ tongue-tie ;” or, 
in older children, an impediment of speech is 
sometimes supposed to depend upon the same 
cause. 


THE TONGUE. 


80. Morbid conditions of the tongue may 
be due to structural change in the organ, the 
result of disease, or may be simply evidence 
of general constitutional disturbance. 

A white-coated tongue commonly accom- 
panies any febrile disturbance. 

A brown, moist tongue is an evidence of 
digestive disorder and overloaded stomach 
or bowels. 

A brown, dry tongue is generally indica- 
tive of depressed vital power, and is found 
in the typhoid condition of patients dying 
from blood-poisoning. 

A red, moist tongue is found in many 


feeble patients, particularly those suffering 


from exhaustive discharges. 

A red, dry tongue is usual in cases of py- 
rexia or inflammatory fever of any kind, but 
the prominent papillee with or without white 
fur (strawberry tongue) are characteristic of 
scarlet fever. 2 

A red and glazed tongue is found in pa- 
tients who are reduced to a debilitated state, 
in which they are unable to take, or at least 
to digest, food or stimulants. 

81. The mode of protruding the tongue 
varies and is often characteristic. 

A tremulous, moist and flabby tongue is 
‘seen in feeble, nervous patients, especially in 
drunkards on the verge of deliriwm tremens. 
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A slow, hesitating protrusion of the tongue 
is highly characteristic of the confusion of 
intellect in a case of concussion of the brain. 

A protrusion of the tip to one side, in the 
absence of structural disease, indicates par- 
alysis of the muscles of the side to which the 
organ turns. 

82. Structural changes i in the tongue. A 
loss of epithelium in patches, leaving a glazed 
bluish appearance, is highly characteristic of 
tertiary syphilis; and in more severe cases 
there will be cracks or scars in the. — 
especially at the tip. 

83. A circumscribed white patch on the 
tongue, due to thickening of the epithelium, 
constitutes psoriasis, and may depend upon 
local irritation from a tooth or clay pipe. The 
hypertrophied epithelium is shed from time 
to time, and then leaves a red surface for a 
short period. 

84. Great hypertrophy or thickening of the 
epithelium combined with cracks constitutes 
ichthyosis linguce, which is generally regarded 
as especially likely to pass into epithelioma. 

85. Deep irregular fissures in the tongue, 
showing white cicatrices, the result of uleera- 
tion, are syphilitic in their origin, and are 
into ete found with the following : 

86. A lump in the tongue, slowly develop- 
ing and remaining stationary without pain for 


ULCERATION OF TONGUE. 


many months, is probably a gumma or syph- 
ilitic deposit, which may undergo absorption 
under treatment and then leave a contracted 
condition of the tongue, liable to be mistaken, 
at first sight, for unilateral atrophy from pa- 
ralysis. 

87. Chronic ulceration of the tongue is due 
to the local irritation of decayed teeth, and 
either to tertiary syphilis or epithelioma, and 
the diagnosis between the two diseases is often 
very difficult. So much so, that it may be 
necessary to try antisyphilitic remedies ten- 
tatively for diagnostic purposes, or to remove 
a small portion of diseased tissue for micro- 
scopic examination, before a confident opinion 
can be formed. 

88. The following table, altered from Fair- 
lie Clarke, gives the leading features of the 
two principal diseases of the tongue: 


CANCER. 


1. Generally over age 
of forty. 

2. Begins at one side, 
generally at middle or pos- 
terior third. 

3. Shape circular. 

4, Pain acute and dart- 
ing. . 
5. Ulceration primary, 
i. €., the ulcer becomes 
indurated. 

6. Tongue tied down 
and immovable. 

7. Speech thick and in- 
distinct. 


SYPHILIS. 


1. Generally under for- 
ty. 
2. Frequently in cen- 
tral line. 


3. Shape oval or oblong. 

4, Pain slight or none 
at all. 

5. Ulcerationsecondary, 
i. @., the induration be- 
comes ulcerated. 

6. Tongue free and mov- 
able. 

7. Speech easy and dis- 
tinct. 
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CANCER. SYPHILIS. 


8. Glands soon become 8. Glands not affected. 
enlarged, 

9. Frequently attended 9. Never sloughs. 
by sloughing. 


10. Increases steadily ; 10. Increases slowly, or 
sometimes rapidly. remains stationary. 

11. No amendment un- 11. Amends under treat- 
der treatment. ment. 

12. Family history of 12. Syphilitie history 
cancer (?). and symptoms. 


89. Badly-developed teeth in childhood 
are an evidence of some interference with 
nutrition, depending upon congenital causes 
or improper feeding. Premature loss and 
decay of the temporary teeth may be an evi- 
dence of strumous diathesis. Notches in the 
borders of the permanent incisors, and “ peg- 
gine”’ of the canines may be taken as collat- 
eral evidence of a congenital syphilitic taint. 
Mere irregularity of theborders or transverse 
markings upon the permanent incisor teeth 
are evidences of disturbance of health when 
the teeth were in process of growth. 

90. Chronic inability to open the mouth 
may depend upon old cicatrices of the cheek, 
which can often be felt and seen; but the 
more common cause of closure of the jaws is 
spastic contraction of the masseter from irri- 
tation of the teeth, and specially of a wisdom 
tooth which has not room for its proper de-— 
velopment. Sudden closure of the jaws may 


DISLOCATION OF JAW. 


be due to trismus or lockjaw, consequent upon 
some injury or operation: vide Tetanus. 
91. Inability to close the mouth, if of re- 
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cent occurrence, depends upon some form of jaw. 


dislocation of the lower jaw. If the mouth is 
widely open and the chin prominent, with a 
distinct hollow in front of each ear, the dis- 
location is double. If the mouth is only par- 
tially open, and the chin displaced to one 
side, the dislocation and consequent hollow 
in front of the ear will be found on the op- 
posite side. But a lateral displacement of the 
chin may depend upon a fracture of the neck 
of the jaw on the same side as the displace- 
ment; in which case considerable bruising 
will probably be detected in the region of the 
fracture. 

92. Inability to close the mouth and to 
speak articulately may depend upon a frac- 


ture of the lower jaw from a blow or fall upon 


the face. The injury usually leads to lacera- 
tion of the gums and consequent hemorrhage 
from the mouth, and the displacement of the 
fragments is readily recognized by the irregu- 
larity of the teeth. Should there be no dis- 
placement, or should the fracture extend 
through the angle or ramus of the jaw, it 
will be necessary to grasp the two sides of 
the jaw and move them forcibly in order 
to determine the existence of a fracture, of 


Double. 


Single. 
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which, however, the patient is usually fully 
conscious, from his own sensations, ° 

93. Aswollen, red,and painful state of the 
tissues covering the lower jaw, occurring some 
days after the receipt of violence (even of 
tooth extraction), should lead to a suspicion 
of fracture, which from neglect may have 
induced inflammation and possibly necrosis 
of the inferior maxilla. 

94. A swollen, tender, and hot condition 
of the tissues of the face depends in the great 
majority of cases upon carious teeth, with a 
previous history of frequent attacks of face- 
ache. Examination of the mouth will show 
swollen gums, and the peccant tooth will 
prove exquisitely tender when struck sharply 
with a metallic body, and will probably 
feel to the patient slightly elevated from its 
socket. 

95. An elastic fluctuating swelling in any 
part of the face, or for some distance down 
the neck, may prove to be an abscess due to 
diseased teeth, and the matter may have per- 
forated the alveolus beyond the fang without 
having in any way involved the crown of the 
tooth and mouth. Formidable-looking elas- 
tic swellings of the temporal region are caused 
by matter, due to disease of the lower jaw, 
passing beneath the zygoma and temporal 
fascia. 


THE GUMS. 


96. An unhealthy purulent discharge from 
the mouth, with great fetor of breath, will 
be found commonly to depend upon necrosis 
of the alveolus, the consequence of neglected 
abscess. Bare bone will be readily detected 
with the finger or a probe. 

97. A hot, swollen, and tender condition 
of the gums in an infant depends usually 
upon the irritation due to uncut teeth. The 
condition is important, since, if not relieved 
by timely lancing of the gums, convulsions 
and other serious results may ensue. 

98. A red line upon the edge of the gums, 
which are a little tender and spongy, accom- 
panied by a slight fetor of breath and a me- 
tallic taste in the mouth, are the symptoms 
of mild mercurialization ; which may be in- 
creased to sloughing of the gums and profuse 
salivation by injudicious persistence in the 
administration of mercury. 

A blue line upon the edge of the gum is 
characteristic of lead-poisoning, and inquiry 
should be made as to employment and the 
presence of colic and wrist-drop. 

A general spongy condition of the gums, 
with, in severe cases, horrible fetor and 
sloughing, is produced by scurvy, and is 
often present and unsuspected in a mild 
form. 

99. Growths about the gums, whether 
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small and pedunculated, or large and sessile, 
are classed together under the term epulis. If 
firm in texture and slow of growth, the epulis 
is probably fibrous ; if more rapid and dark 
in color it will be myeloid ; and if inclined to 
ulcerate and become painful, it may prove 
epitheliomatous. A general hypertrophy of the 
gums, causing them to overhang and bury 
the teeth, is occasionally met with in chil- 
dren. 

100. A gradually increasing prominence of 
the cheek, with more or less involvement of 
the mouth, blocking of the nostril, and event- 
ual double vision from displacement of the ~ 
eyeball, points to some tumor of the superior 
maxilla. A careful examination with the 
finger, both externally and from within the 
mouth, will determine whether the tumor is 
of uniform consistence throughout, or whether 
it is yielding at the most prominent part, with 
possibly a feeling of crackling in the vicinity 
of the more elastic portion. In the latter case 
the tumor is cystic, and the crackling is due 
to the thinning of the bone by absorption. If 
apparently solid, attention should be directed 
to the point of its origin and the mode and 
rapidity of its growth. The nostril should 
be examined from the front with a good 
light, and the finger be carried behind the 
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soft palate to investigate the growth from the 
posterior nares. 

101. A chronic enlargement of the lower 
jaw should similarly be examined from with- 
out and from within the mouth, for the de- 
tection of any elastic or crackling portion. 

102. The fluid contents of a maxillary 
tumor may be purulent, but are more prob- 
ably cystic. The number of teeth which have 
been cut should be noted, for a cyst in either 
jaw may be due to a misplaced or inverted 
tooth, and in this case there will be no solid 
growth. But cysts may be combined with 
solid growth contained in their walls, or be 
developed upon a solid tumor, and require 
tapping before the size of the growth can be 
accurately ascertained. 

103. A solid tumor of either jaw may be 
simple or malignant, the diagnosis (which is 
often difficult) depending upon the rapidity 
of growth, and tendency to invade surround- 
ing structures and to fungate, which charac- 
terize malignant growths about the face. 

104. A congenital fissure of the palate may 
-extend through the soft palate alone, or 
through both hard and soft palates, and may 
be combined with single or double hare-lip. 
In the latter case, the intermaxillary bones 
are frequently displaced from their normal 
position. Perforation of the hard or soft 
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palate by disease may leave an aperture with 
smooth edges, which cannot be confounded 
with the congenital fissures. As the result 
of ulceration, the soft palate may be adher- 
ent to the back of the pharynx, more or less 
completely shutting off the nose from the 
mouth, and leading to nasal intonation and 
loss of smell. 


CHAPTER V. 


THE THROAT. 


105. PAtn in the throat, with difficulty of Cynanche 


swallowing and thickness of voice, coming on 
in a few hours with general feverish symp- 
toms, commonly denotes acute inflammation 
of the tonsils. On inspection, the mucous 
membrane of the fauces will be found deeply 
congested and swollen, and the affected ton- 
sil will be seen bulging out the soft palate, 
between the pillars of which it is placed. 
There is usually a good deal of tenderness 
about the angles of the jaws, and some swell- 
ing in that region. 

106. Chronic discomfort in the throat in 
children, with a tendency to breathe with the 
mouth open and to snore, accompanied by 
deafness, is commonly due to chronic enlarge- 
ment of the tonsils. Inspection .will show 
two large pale glistening masses in the fauces, 
the surfaces of which are generally pitted, and 
often present yellow masses of inspissated 
mucus. 

107. A uniformly injected dusky red con- 


dition of the fauces is a common symptom 
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of constitutional syphilis, and is often accom- 
panied or followed by ulceration of the ton- 
sils, which may be considered diagnostic of 
that disease, if both tonsils are affected with 
deep, nearly circular ulcers, having a gray 
surface, the rest of the tonsil being healthy. 
(The white patches of aphthe, and the thick 
pellicle of diphtheria cover the whole tonsil 
and the fauces.) 

Ulceration of the soft palate and of the 
back of the pharynx, in adults, is nearly 
always symptomatic of tertiary syphilis. The 
ulcers have a yellow sloughy surface, and 
exude a quantity of thin purulent discharge 
(104). | 

108. Difficulty of swallowing, is a common 
symptom of acute tonsillitis (105), but if 
coming on suddenly may be due to acute 
inflammation of the pharynx, which on in- 
spection will be seen to be reddened and 
cedematous. ‘This is most commonly seen in 
connection with acute laryngitis, the symp- 
toms of which are much more urgent (112). 

109. Chronic inability to swallow may be 
purely nervous or hysterical, in which case 
the patient (female), when induced to make 
the effort, never brings up the food again. If 
some apparent obstruction exists‘to the pas- 
sage of food, the forefinger should be intro- 
duced into the pharynx, when, if the posterior 
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wall is felt to be bulged forward by an elastic 
swelling, the case is probably one of post- 
pharyngeal abscess. Failing this, the finger 
should be passed as far as possible down the 
gullet, and will sometimes detect the upper 
margin of an epithelioma, the cause of the 
trouble. 

110. A patient with organic stricture of the 
esophagus can swallow readily, but after a 
minute or two the food regurgitates into the 
mouth. Careful palpation may detect a thick- 
ening in the neck, or enlarged glands in front 
of the vertebral column, in cases of cancer ; 
and the history will show the fact if the con- 
traction depends upon the swallowing of caus- 
tic fluids. ‘The possible presence of a foreign 
body is to be borne in mind, and the cautious 
use of a bougie may serve to detect it. 

111. Violent cough following immediately 
upon swallowing fluids, is often a symptom 


of perforation of the trachea by cancerous. 


disease of the cesophagus, in which case the 
expectoration will contain particles of the 
fluid swallowed. 

112. Difficulty of breathing, if acute, may 
be due to a foreign body in the windpipe, or 
to affections of the larynx, heart, or lungs. 

When the breathing has the peculiar whist- 
ling sound of laryngeal obstruction, attention 
- should be at once directed to the throat, when 
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a foreign body may be detected, or it will be 
found, more probably, that there has been for 
some hours pain, with difficulty in swallow- 
ing. The finger passed down the throat will 
then feel the epiglottis much swollen and the 
surrounding parts cedematous.. The case is 
one of acute laryngitis ; and prompt scarifi- 
cation of the swollen parts, or more probably 
laryngotomy, will be requisite to save the 
patient’s life. 

113. Acute dyspnoea may supervene upon 
various forms of heart disease, and it will be 
noticed that the breathing is of a sighing, 
gasping character, but with none of the laryn- 
geal stridor. An acute attack of dyspnoea may 
be due to asthma, of which the patient is the 
subject. The attack is very alarming in char- 
acter, the patient’s face becoming dusky and 
the superficial veins injected, while he seems 
to be struggling for his last breath. There is, 
however, no laryngeal breathing, and on aus- 
cultation the chest will be found free from 
disease. The dyspnoea caused by acute pleu- 
risy or a broken rib is very characteristic, the 
patient having no difficulty in filling his chest 
up toacertain point, when he receives a sharp 
stab in the side which makes him suddenly 
relax his muscles and involuntarily expire. 

114. Difficulty of breathing, coming on 
gradually, may depend upon disease of the 


a a 
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lungs, effusion into the pleura, or ancurism, 
and a careful examination of the chest should 
be made. 

Dulness on percussion beneath the clavicles 
is symptomatic of tubercle ; at the base of the 
lung, of pneumonia. Dulness over one side of 
the chest, with displacement of the heart to 
the opposite side, is symptomatic of fluid in 
the pleural cavity. Dulness over the central 
portions of the chest may be due to aneurism 
of the aorta, or tosome mediastinal tumor, or 
to effusion into the pericardium, in which case 
the dyspneea will be urgent. When the dysp- 
noea is clearly due to aneurism, but doubt 
exists as to whether it is owing to actual pres- 
sure on the trachea, or to spasm of the laryn- 
geal muscles consequent upon implication of 
the pneumogastric nerve, which might be re- 
lieved by tracheotomy, it may be advisable 
to administer chloroform for diagnostic pur- 

poses, and, should the breathing be relieved, 
op operate at once. : 

115. Valvular disease of the heart may be 
diagnosed according to the following table 
(from Dr. Harvey) : 


Brort, if systolic, and loudest at 
Base = Aortic obstruction ; 
_ Apex = Mitral insufficiency. 
Bruit, if diastolic, and loudest at 
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Base = Aortic insufficiency ; 
Apex = Mitral obstruction. 

PuLsE, if regular, 
Full or strong, = Aortic disease. 
Jerking, resilient. j 

PULSE, if irregular, 

Intermittent, unequal, > = Mitral disease. 
Soft, small, weak. 


116. Loss of voice, or huskiness, is a com- 
mon symptom of acute or chronic disease of 
the larynx, for the diagnosis of which laryn- 
goscopic examination will be necessary. It is 
to be noted that even in complete aphonia 
the words are formed by the mouth and 
larynx, but no sound is produced ; whereas 
in aphasia dependent upon brain disease the 
power of forming words is wanting. 


Sone ey er aeed = 
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CHAPTER V1. 
THE NECK. 


117. A SWOLLEN condition of the lym- 
phatic glands beneath the jaw, or along the 
sterno-mastoid may be acute or chronic. In 
both cases search should be made for a source 
of irritation in the mouth, in the ear, or on the 
scalp. Chronic enlargement of the cervical 
elands is common in strumous children, and 
may be found in adults, the subjects of gen- 
eral lymphadenoma. The glands in the lower 
part of the neck immediately above the clavi- 
_ cle are often affected in cancer of the breast. 
Enlargement of the sub-occipital glands is 
generally held to be evidence of hereditary 
"syphilis, if not due to irritation of the scalp 
from pediculi, ete. 

118. A tumor in close connection with the 
windpipe, and moving with it when the pa- 
tient swallows, is an enlarged thyroid gland 
or gottre. This may be unilateral or on both 
sides and not equally developed; and may 
be solid, cystic, or pulsating. The form of 
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noma. 


Goitre. 


goitre ‘in which great prominence of the eye- | 
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balls is the symptom which attracts attention 
is known as exophthalmie goitre. 

119. Distortion of the neck may be due to 
contraction of the sterno-mastoid muscle, in 
which case the head is twisted so that the face 
is turned towards the healthy side. Caries of 
the cervical vertebree may be the cause of 
great stiffness and deformity of the neck, and 
abscesses resulting from it may point in al- » 
most any position (post-pharyngeal, 109). 

120. A thickened condition of the sterno- 
mastoid muscle is not uncommon in newly- 
born children, and is probably due to a strain 
or slight tear of muscular fibres in the birth, 
though it is thought by some surgeons to be 
evidence of congenital syphilis. | 

121. A pulsating tumor in the position of 
one of the large arteries of the root of the 
neck will probably convey a thrill to the 
finger, and a bruit, or “bellows sound,” to 
the ear applied to it. It may then be safely 
pronounced an aneurism, but it is by no 
means easy to be certain as to the vessel from 
which it may spring. 

122. A carotid aneurism is under cover of 
the sterno-mastoid muscle, and on the right 
side will be fairly limited below. On the left 
side, however, it may spring from the thoracic 
portion of the vessel, and is liable to be con- 
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founded with aneurism of the arch of the 
aorta. 

123. A subclavian aneurism may affect one 
or more portions of the vessel. In the third 
and second portions its outline can be defined 
in the posterior triangle of the neck, and it 
will be found to make painful pressure on the 
brachial nerves. In the first portion the aneur- 
ism is deeply placed beneath the sterno-mas- 
toid muscle and clavicle, and is apt to make 
pressure upon the great veins of the arm and 
neck; and to cause laryngeal symptoms by 
pressure upon the recurrent laryngeal branch 
of the pneumogastric nerve; or by pressure 
on the sympathetic may cause contraction of 


the pupil. A sphygmoeraphic tracing of the 


two radial pulses willshow a marked differ- 
ence between them in the case both of sub- 
clavian and innominate aneurisms, the abrupt 
rise and fall of health being lost in a general 
curve. The pulse in both subclavian and in- 
nominate aneurisms is smaller than natural. 
124. An innominate aneurism is to be felt 
beneath the inner border of the sterno-mas- 
toid, and generally rises into the space be- 
tween the two muscles of opposite sides. It 
bulges forward the inner end of the clavicle 
and upper part of the sternum, and com- 
monly involves the aorta to a certain degree, 
giving rise to a varying area of dulness over 
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the upper part of the chest, and more or less 
compressing the lung. 

125. An aneurism of the arch of the aorta 
may simulate any one of the preceding forms. 
The more general bulging of the chest-wall, 
and more general impulse and thrill over a 
larger area of dulness, may help to a right 
conclusion, particularly if the veins of the 
left side are evidently obstructed by pressure 
on the left brachio-cephalic vein. Symptoms 
of pressure on the trachea or bronchus may 
accompany aortic aneurism, leading to de- 
ficient expansion of one or both lungs; but 
the absence of a bruit is no proof that the 
tumor is not aneurismal, for it may be want- 
ing or be masked by the powerful beating of 
a hypertrophied heart. 

126. An irregularity of the clavicle witha 
history of preceding violence, such as a fall 
on the shoulder, is probably a fracture, which, 
if recent, will be at once recognized by the 
crepitus and pain caused by moving the arm. 
But in children the accident may be over- 
looked at the time, and attention be called 
only to the swelling due to callus developed 
in the process of cure. At this stage the ap-— 
pearances closely resemble those of a limited 
periostitis, but nodes on the clavicle do not 
occur in childhood, though they may be 
found in various stages in adult life. 


DISLOCATED CLAVICLE. tT 


127. A dislocation of the inner end of the Dislocation 
clavicle can only be produced by extreme 
violence, and the deformity is obvious. A 
displacement of the clavicle may be found 
in extreme cases of lateral curvature of the 
spine, and great bending of the bone itself is 


seen in eases of rickets. 


Dislocation 
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dislocation. 


CHAPTER Vit. 
INJURIES ABOUT THE SHOULDER. 


128. Drerormity of the shoulder follow- 
ing a fall, with pain, but without appreciable 
loss of voluntary movement in the shoulder- 
joint, is probably due to dislocation of the 
outer end of theclavicle upon the acromion 
process. one 

129. Deformity of the shoulder with loss 
of power over the arm may be due to wast- 
ing of the deltoid, consequent upon an old 
injury; but if the injury is recent, there can 
be no deformity without fracture or disloca- 
tion. Investigation as to the direct or indi- 
rect nature of the violence inflicted on the 


shoulder will be advisable before inspection. 


of the part is made, and then careful inspec- 
tion and comparison of the injured and sound 
shoulders should be made before any manipu- 


lation is attempted. The following tables — 


from Hamilton give the leading diagnostic 
features of four principal injuries : 
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131. A swelling of the shoulder coming 
on a few hours after an injury, or in the 
course of an inflammatory disease, such as 
rheumatism, or in pysemia, with great pain 
increased by the slightest movement of the 
arm, is due to acute inflammation of the 
shoulder-joint. The effusion distends the 
joint beneath the deltoid, and an elastic 
swelling can be detected with both eye and 
finger, filling up the natural hollow below 
the acromion, and to the outer side of the 
coracoid process. ‘The patient will probably 
support the elbow with the opposite hand, 
keeping the arm away from the side, and in 
front of the body. | 

132. A similarly distended condition of 
the shoulder-joint, coming on with little or. 
no pain, is seen in chronic synovitis, occur- 
ring in strumous subjects. In both cases, 
suppuration may occur, and the matter, 
bursting through the capsule, may burrow 
under the deltoid, and point at the anterior 
or posterior edges of that muscle, some dis- 
tance down the arm. 

133. Sinuses left after the discharge of 
matter from the shoulder closely resemble 
those leading to dead bone in the humerus, 
but if the joint is involved, any movement 
of it will give pain, and probably pressure 
of the head of the humerus against the glen- 
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oid cavity will give rise to grating indica- 
tive of articular caries. 

134. A painful condition of the shoulder Rheumatic. 
with considerable loss of power, occurring : 
in elderly people who complain of damp 
weather, is due to rheumatic affection of the 
ligaments. When enlargement of the head 
of the humerus occurs, with great limitation 
of movement and crackling or grating in the 
joint, the case may be considered one of Rheuma- 
rheumatoid arthritis. 


¥ractured 
humerus. 


Fracture 
low down. 
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THE UPPER ARM. 


135. Patn and loss of power in the upper 
arm, following an injury, may be caused by 
a fracture of the shaft of the humerus, with 
or without deformity due to displacement of 
the fragments. In very old or cancerous 
subjects, fracture of this bone from muscular 
action is not unknown. If the fragments are 
displaced, the fracture is obvious ; but if not, 
the patient will probably be aware of grating 
on moving the limb, and the presence of 
erepitus may be easily detected by grasping, 
and slightly rotating the two ends of the 
bone. A compound fracture may be induced 
by one end of the bone perforating the skin, 
and the close proximity of the great vessels 
and their liability to injury is to be borne in 
mind, 

136. A. fracture of the humerus immedi- 
ately above the condyles, may, if displaced, 
closely resemble a dislocation of the forearm 
backwards. However much swollen the parts 
may be, it will be possible to distinguish, 
with the finger, the prominent internal con- 


FRACTURED HUMERWUS. 


dyle, and to ascertain its relations to the ulna. 
With the forearm bent ata right angle to the 
humerus, the olecranon is in a straight line 
with the back of the condyle, and there is 
only room for the ulnar nerve between the 
two points of bone. In a dislocation of the 
ulna there will be a wide separation between 
the two bones, and if once reduced, they will 
maintain their proper relations; whereas in 
the fracture, although the deformity can be 
relieved with ease, it is immediately repro- 
duced by muscular action. 

137. In a fracture of the humerus above 
the condyles, a vertical split often extends 
into the elbow-joint, giving rise to inflam- 
mation of the joint, and subsequent stiffness. 
This may be diagnosed by flexing and ro- 
tating the forearm, when the condyles may 
be found to move separately. 

158. In young persons up to the age of 
16, separation of the lower epiphysis of the 
humerus may occur with symptoms closely 
resembling those of fracture above the con- 
dyles, but in these cases crepitus is less 
strongly marked, and may be absent alto- 
gether. 

139. A swollen and painful state of the 
shaft of the humerus, coming on a few hours 
after the receipt of a blow or exposure to 
wet and cold, or during an attack of scarlet 
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or typhoid fever, is due to acute perrostitis. 
In children especially, a brawny, oedematous 
condition of the soft parts is apt to super- 
vene, with great heat of the part and rise in 
the temperature of the body; and in from 
twenty-four to forty-eight hours after the 
onset of the attack an obscure sense of fluc- 
tuation may be detected. An early and deep 
incision, avoiding large vessels and nerves, 
will probably evacuate pus, and the edge of 
the knife will come into contact with bare 
bone, the case having developed into one of 
acute necrosis. 

140. The foregoing condition, when over- 
looked or neglected in the early stage, is apt 
to lead to great destruction of bone, possibly 
of the entire shaft, with abscesses burrowing 
in yarious directions, and occasionally the 
formation of matter in the adjacent joints, 
although suppuration generally stops at the 
epiphysis. The occurrence of symptoms of 
pycema in the early, and of hectic in the 
later stages, must not be overlooked. 

141. Sinuses, some of them possibly healed 
and others discharging, in connection with 
considerable thickening of the Itumerus, point 
to necrosis which has undergone repair, the 
sequestrum being inclosed in a thick shell of 
new bone, through which cloace allow the 
discharge of pus. A probe introduced into 
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one of the sinuses will probably touch, bare 
bone, and the question of propriety of re- 
moval must be settled with reference to the 
date of the acute attack rather than the ap- 
parent mobility of the sequestrum, which is 
probably tightly locked in new bone. From 
six weeks to two months is the average time 
for a sequestrum to separate. 

142. A chronic enlargement of the hume- 
rus, with constant gnawing pain, which be- 
comes worse at night, is due either to peri- 
ostitis or osteitis, and may be limited or 
general. Inquiry should be directed to the 
possible existence of constitutional syphilis, 
either acquired or hereditary. 

143. A distinct swelling or outgrowth 
from the humerus, and particularly at its 
upper or lower ends, will be a twmor, the 
nature of which, though necessarily obscure, 
must be determined by reference to its rapid- 
ity of growth and consistence. Rapidity of 
growth, with great elasticity or softness, 
points to malignancy; slowness of growth 
and hardness to non- malignant or semi- 
malignant tumors. 

144. A dense, osseous exostosis may be met 
with attached to the shaft of the humerus, but 
a congenitally largely developed supra-con- 
dyloid spine bridging over the ulnar nerve, 
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which is not rare, must not be confounded 
with disease. 

145. Red lines running superficially up 
the arm, and particularly on its inner side, 
are inflamed lymphatics, and these will be 
traceable to some source of irritation in the 
hand or forearm. The patient will complain 
of a feeling of tightness, which prevents com- 
plete extension of the forearm, and the lym- 
phatic glands above the inner condyle and in 
the axilla will be found tender and swollen. 

146. A reddened cedematous condition of 
the skin of the pectoral region, with disten- 
sion of the axilla, so that the arm cannot be 
brought to the side, is found in a later stage 
of lymphatitis, and is due to the presence of 
matter in the axilla, and beneath the pector- 
alis major. In this stage the constitutional 
disturbance may be severe, and the symp- 
toms alarming, the pulse being rapid and 
feeble, the temperature very high, and the 
patient collapsed. : 

147. Chronic enlargement of the axillary 
glands may depend upon disease of the arm 
or breast, or originate from constitutional 
causes. ‘The glands of the lymphatics from 
the arm lie along the axillary vessels, but 
those of the breast lie along the border of the 
pectoralis major, the lymphatics from them 
joining the deeper axillary glands. Hence, 


PHLEBITIS AND ERYSIPELAS. 


in recent glandular enlargement from breast 
disease, the lymphatic glands are readily felt 
and removed ; but in long-standing disease 
deeper glands will be involved, in perilous 
proximity to the axillary vessels. 

148. Dark broad lines, with more or less 
hardness about them, traceable up the arm 
to the trunk, are inflamed veins, with clots or 
thrombi in them. These are generally found 
in combination with inflammation of a se- 
vere type, such as erysipelas or sloughing 
phagedzena, with great constitutional disturb- 
ance. | 

149. A bright red blush, from which the 
color disappears on pressure to return imme- 
diately it is removed, combined with very 
perceptible heat of skin, is probably erysipe- 
las in the early stage, spreading upwards 
from a wound. ‘The upper margin is well 
defined, and may be noted to be rapidly ex- 
tending up the arm; but the blush fades off 
at the sides of the limb. In all probability 
there will have been a rigor and sudden rise 
of temperature of the body, and the discharge 
from the wound will have diminished. 

The above conditions, combined with an 
cedematous condition of the skin, show ery- 
sipelas of a more severe character, accom- 
panied by correspondingly severe constitu- 
tional symptoms; and if a “boggy” con- 
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dition of the limb has come on, the case is 
one of cellulitis, combined with erysipelas. 

150. A circumscribed fluctuating swelling 
at the back of the elbow-joint is due to in- 
flammation of the subcutaneous bursa, which 
may be chronic, as in “ miner’s elbow,” or 
more frequently acute and dependent upon 
some injury. 

151. An inflamed and cedematous condi- 
tion of the skin and subcutaneous tissues 
about the elbow, and reaching for some dis- 
tance above and below the joint, may be due 
to neglect of an inflamed and suppurating 
bursa, which has burst subcutaneously, and 
induced cellulitis of an extensive character. 
A similar condition may be found ii any 
part of the hand or arm, as the consequence 
of a poisoned wound. 2 

152. A hot, mottled pink condition of the 
skin over the subcutaneous surface of the ulna 
of both arms, presenting at intervals indura- 
tions or knots, which are very characteristic, 
constitutes erythema nodosum. It is found in 
weakly children and young adults, and is 
always more developed over the shins than 
on the arms. 

Circumscribed swellings of a chronic char- 
acter in the same situation, but more deeply 
placed, are periosteal nodes due to syphilis. 

153. A dilated condition of the veins of 


A BENT ELBOW. 


the bend of the elbow, in which a distinct 
pulsation and thrill can be detected with the 
finger, is an example of the now rare affec- 
tion called aneurismal varix, in which, owing 
to a puncture of the brachial artery through 
the vein in the operation of venesection, a 
communication between the two vessels ex- 
ists. On applying a stethoscope a character- 
istic rasping bruit will be readily heard. 

154. A bent elbow may be due to cured 
disease leaving slight mischief in the joint, 
which the patient is unwilling to overcome 
by use; or permanent adhesions, fibrous or 
osseous, which render the joint useless. The 
mere carrying an arm inasling for some 
weeks will lead to passive contraction of the 
biceps, or this may be due to irritation of 
some branch of the musculo-cutaneous nerve 
from a cicatrix or puncture in bleeding. The 
administration of chlorofurm will enable the 
diagnosis and probably the cure to be effected 
simultaneously. 

155. A hot, swollen, red, and painful con- 
dition of the elbow-joint itself is indicative 
of acute synovitis, and the effused fluid pro- 
duces a characteristic swelling behind the 
joint, obliterating the depressions below the 
two condyles. The forearm is placed between 
pronation and supination (thumb upwards) 
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and at nearly a right angle with the upper 
arm. 

156. A chronic swelling of the elbow- 
joint, painless when at rest, in which the 


bony prominences are obliterated and the 


range of motion much impaired, is due to 
chronic synovitis, with thickening of the syn- 
ovial membrane. Hence in advanced cases 
a soft cushion is formed between the hu- 
merus and ulna, allowing of a certain amount 
of feeling of elasticity when the olecranon is 
forcibly pressed upon. ts 

157. Sinuses may form on the inner and 


outer sides of the elbow-joint, as the result — 


of suppuration in the cavity, and if upon 
moving the elbow erating ean be felt it is 
clear that articular caries has occurred. 

158. A greatly swollen elbow, in which 
all the bony prominences are masked, and in 
which fluctuation is readily perceived, may 
be due to suppuration, in which case the 
ordinary signs of inflammation will be pres- 
ent in great intensity. But when the part is 
cool, and the temperature and pulse of the 


e e s e 7. e eé 
patient normal, it is due to chronic effusion 


into the joint, which if long continued will 
lead to disorganization of the joint by stretch- 
ing the ligaments. It is well to note that 
this may be met with in patients suffering 


a 


Be SN Te WO a, ea Ee ee Tee Sere AC eee aD ae 


HYDRARTHROSIS OF ELBOW. 


from locomotor ataxy, and depend upon the 
affection of the spinal cord. 

159. A distorted condition of the elbow, 
the result of an injury, is apt to be masked 
almost immediately after the accident by the 
swelling which rapidly supervenes. When 
difficulty in forming a diagnosis arises from 
this cause delay is advisable. 

160. The leading diagnostic features of 
some of the principal injuries about the 
elbow-joint are grouped together in the fol- 
lowing table: 
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161. An exquisitely tender spot about the 


elbow, upon which the slightest pressure pro- 
duces an agony of pain, is a painful sub- 
cutaneous tubercle developed upon a branch 
of subcutaneous nerve, and must be excised. 

162. A firm tumor, painful on pressure, 
and producing numbness in one of the large 
nerves of the arm, is a newroma. This may 
be multiple, in which case there is usually 
less pain than when a single tumor exists. 
A neuroma is likely to follow any injury 
in which a large nerve has been severely 
wounded or divided. | 

163. Indolent indurations of the skin, 
subcutaneous tissue, or muscles of the arm, 
and particularly in the neighborhood of the 
elbow, are probably guwmmata due to con- 
stitutional syphilis, which, if left untreated, 
slowly ulcerate, causing multiple irregular 


openings in the skin, from which a thin © 


purulent discharge takes place with oa 
of cellular tissue. 


CHUAPTER 1x. 


THE FOREARM AND HAND. 


164. A DEFORMITY of the forearm follow- 
ing immediately upon an injury, and accom- 
panied by loss of power, so that the limb is 
supported by the opposite hand, is due to a 
fracture of one or both of the bones of the 
forearm. The surgeon will easily detect 
irregularity in the subcutaneous surface of 
the ulna, but less readily in the radius; and 
crepitus will be felt upon reducing the de- 
formity by extension. 

165. In children, bending of the bones of 
the forearm with possibly a “ green-stick 
fracture” of the radius may occur,-but care 
should be taken to compare the two fore- 
arms, lest an old deformity due to rickets 
should be mistaken for a recent injury. 

166. A distortion of the wrist, following 
a fall on the hand, is in the great majority of 
eases due to a Colles’s fracture of the lower 
end of the radius, with the following symp- 

ms: The hand is abducted so that the lower 
end of the ulna is unnaturally prominent, 
and there is more or less projection on the 
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dorsal aspect of the wrist, with a correspond- 
ing hollow beneath, but as a rule there is no 
crepitus, owing to the impaction of the 
fragments. 

167. In young persons, a separation of the 
lower epiphysis of the radius will produce a 
deformity closely resembling a dislocation of 
the carpus and hand, which is a very rare 
accident. If the styloid process of the radius 
is in proper relation with the hand, and moves 
with it, the case must be one of fracture or 
separation of the epiphysis; whereas in dis- 
location of the carpus, the styloid processes 
of both radius and ulna project prominently 
beneath the skin. 

168. Deformity of the arm with shorten- 
ing of the radial border is apt to follow 
separation of the lower epiphysis of the 
radius, from subsequent want of growth in 
the bone. 

169. An enlargement of the lower end of 
the radius in both arms, coming on slowly 
in il-nourished children, is due to rickets, 
and is generally combined with more or less 
bending of the shafts of the radius and ulna, 
and of the bones of the lower limb, with 
enlargement of the ends of the ribs. 

170. An enlargement of the lower end of 
the radius in the young adult is probably 
myeloid, and nay grow to large size, pushing 


GANGLION OF WRIST. 


before it the articular cartilage, without in- 
volving the wrist-joint. 

171. A slightly swollen condition of the 
back of the wrist, with pain upon any move- 
ment of the hand or fingers, following some 
prolonged and unwonted exertion, is due to 
effusion into the sheaths of the extensor ten- 
dons beneath the annular ligament. On 
applying the hand to the part while move- 
ment is made, a crepitation will be felt, which 
might be confounded with the crepitus of 
fracture. 

172. A circumscribed elastic tumor at the 
back of the wrist, giving little or no pain, 


but sometimes connected with a feeling of_ 


weakness in the part, is a simple ganglion or 
cyst containing jellylike fluid. 

An elastic swelling of the palm of the 
hand, projecting above and below the anter- 
ior annular ligament, is a compound ganglion. 
This often contains ricelike or melon-seed 
bodies, which can be squeezed from one part 
to the other of the cyst, giving a peculiar 
grating sensation. ‘The disease may extend 
along the synovial sheaths of the thumb and 
fingers, causing great deformity. 

173. A swollen condition of the wrist, re- 
sembling a bracelet, with puffing of the 
synovial membrane between the tendons, is 
due to synovitis of the wrist-joint, which will 
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be acute if there be great heat and tender- 
ness with general rise of temperature, but is 
more frequently chronic. The whole hand 
is then puffed, especially about the dorsum, 
and sinuses are apt to form, leading down to 


caries of the carpal bones, which may be felt 


to grate together. : 

174. A hot, scarlet, and swollen condition 
of the skin of a finger, spreading with smart- 
ing pain from a puncture, is an example of 
erythema depending upon an animal poison, 
and is therefore frequently met with in cooks 
and poulterers, and occasionally as the result 
of a post-mortem examination. Red lines 
spreading up the arm from such a wound are 
inflamed lymphatics, and the glands above 
the inner condyle, or those in the axilla, will 
probably be swollen and tender. 

175. A swollen and extremely painful 
condition of the last phalanx of a finger, 
following a trifling injury, is probably the 
commencement of a superficial whitlow ; and 
at a later stage the matter may be found 
beneath the skin at the top of the finger, or 
around the nail, which will be loosened. 

A more serious condition is when the tis- 
sues over the last phalanx areacutely inflamed - 
without any evidence of superficial abscess, 
giving rise to deepseated throbbing pain, 
which entirely deprives the patient of rest. 


PALMAR ABSCESS. 


Here the inflammation involves the perios- 
teum of the phalanx, and a free incision will 
be necessary for its relief, or necrosis of the 
phalanx will probably ensue. 

A swollen and inflamed condition of the 
tissues of any part of the finger will come 
under the term whitlow, but these are seldom 
examples of the true thecal abscess, which is 
a rare affection. 

176. A swollen, cedematous condition of 
the hand affecting both palmar and dorsal 
surfaces, but more distinct on the dorsum 
because of the thin skin, is usually-due to 
deepseated inflammation, with formation of 
matter beneath the palmar fascia. A very 
similar condition of the back of the hand 
alone may be due to cellulitis, consequent 
upon a poisoned wound or the bite of an 
insect in an unhealthy subject. 

177. The possible presence of a foreign 
body is not to be forgotten in examining all 
cases of inflammation about the hand, though 
the search for portions of a needle which are 
exciting no irritation is to be deprecated. 

178. A finger, swollen and deformed, and 
presenting several sinuses through which pus 
exudes, is an example of neglected whitlow, 
with more or less disorganization of the part. 
If the mischief is confined to the terminal 
phalanx, a probe will detect bare and necrosed 
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bone, which may be easily removed; but if 
grating is felt between the several phalanges, 
as well as dead bone at various parts, it is 
obvious that the finger cannot be saved. 

179. A chronic enlargement of the end of 
the finger, in a strumous or syphilitic child, 
with unhealthy ulceration and offensive dis- 
charge around the abnormally wide nail, is 


-an example of onychia maligna so called, 


though the affection is perfectly amenable to 
treatment. Unhealthy granulations by the 


side of the nail are due to in-growing of the 


nail, which has probably received some injury 
interfering with the matrix. 
180. An intractable sore in the neighbor- 


hood of the nail, with unhealthy surface, — 


occurring on the hand of a surgeon or any 


one liable to be brought in contact with syph-_ 


ilis, may be regarded as a chanere, although 
no induration of its base is present, if the 
lymphatic gland above the inner condyle is 
enlarged, and the sore improves under local 
mercurial treatment. 

181. The nails of adults may be brittle 
and irregularly cracked so as to come away 
in scales, and this is generally due to syphi- 
litic poison, the diagnosis being confirmed 
by the existence of psoriasis palmaris. In 
children the same thing may occur as the 
consequence of congenital syphilis. 
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182. A swollen, indurated, but painless 
condition of the first phalanx of the finger, 
coming on slowly and showing no tendency 
to suppurate, is the result of constitutional 
syphilis, and is apt to end in atrophy of the 
phalanx and consequent shortening and de- 
formity of the finger. | 

183. Dense, nodulated, tumors, growing 
slowly to such a size as to lead to great de- 
formity of the fingers from which they spring, 
are cartilaginous, but if more rapid in growth 
and softer are probably myeloid. 

184. A swollen condition of the articula- 
tions of the fingers may be due to gout, which, 
in the acute stage, will lead to great pain and 
redness in the joints affected, and in the 
chronic form will give rise to great deformity, 
owing to the deposit of urate of soda in the 
form of “ chalk-stones” within or in close 
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connection with the articulations. Occasion- - 


ally, in very severe cases, ulceration of the 
skin takes place, with discharge of a white 
creamy fluid. Confirmatory evidence of 
gouty diathesis is to be sought in chalk- 
stones in the great toe and pinna. 

185. A deformity of the fingers, consisting 
in chronic enlargement of the joints, at first 
from effusion in, and afterwards from nodular 
deposits near, the articulations, is due to rheu- 
matoid arthritis. In the later stages more 


Rheumatic 
gout. 
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or less anchylosis of the joints occurs, with 
contraction of the fingers, so as to give a 
clawlike appearance to the hand. 

186. A flewed finger may result from di- 


vision or rupture of the corresponding ex- 


Injury of 
nerves, - 


Contracted 
finger. 


Fractured 
metacarpus, 


tensor tendon; but if all the fingers are 
affected, together with the wrist, there is 
probably paralysis and wasting of the exten- 
sor muscles from lead-poisoning, or from some 
injury to the musculo-spiral nerve. - Con- 
firmatory evidence of lead-poisoning (plumb- 
ism) will be found in a blue line upon the 
gums. | 

187. Overextended fingers, the skin of 
which is glistening and absolutely devoid of 
hair, are due to injury of one of the main 
nerves of the arm supplying the flexors and 
skin. The temperature of the part is below 
the normal standard, and sensation is either 
much diminished or altered. The nails are 
usually much incurved. 

188. A finger may be drawn down by the 
contraction of a cicatrix, as in whitlow, but 
more frequently by a contraction of the 
palmar fascia, which gives rise to a dense 
ridge, running up the palm to the finger. 

189. A painful and swollen condition of 
the metacarpus, following a blow, is probably 
due to fractire of one or more metacarpal 
bones. There may be no displacement or 


DEFORMITIES OF FINGERS. 


consequent deformity ; but crepitus can usu- 
ally be obtained by pulling upon the corre- 
sponding finger. 

190. A deformity of a finger, resulting 
from an injury, will be due either to a frac- 
ture or dislocation. <A fracture of a phalanx 
is obvious, but a dislocation may be over- 
looked unless care is taken to compare the 
two hands, and to note any limitation of 
movement, 

191. A sinking in of the head of one of 
the metacarpal bones may be due to rupture 
of the transverse ligament of the metacarpus. 
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192. THE healthy breast varies in size in 
different individuals, and in the same woman 
at different times. At puberty the breast 
becomes more prominent than in childhood, 
and not unfrequently is somewhat “lumpy ” 
until menstruation is thoroughly established. 
Ateach menstrual period the breast is apt to 
be tender and slightly swollen from sympathy 
with the ovaries. : 

The development of the nipple, and the 
color of the areola around it, vary consider- 
ably with the complexion of the woman. A 
blonde virgin has generally a small and 
slightly prominent nipple with a pink areola, 
while a brunette will have a large nipple and 
a well-marked and even dark areola, with 
black hairs and sebaceous follicles well de- 
veloped. 

Enlargement of both breasts, with pig- 
mentation of the areole and development of 
the sebaceous follicles, is one evidence of 
pregnancy, but cannot be depended on alone. 
Moisture of the nipples is a more reliable 


TUMORS OF THE BREAST. 


sign, and the presence of milky fluid almost 
conclusive. (See Abdominal Tumors.) 

193. A small nodule in the breast may be 
a chronic mammary tumor (adenoma) or the 
commencement of sarcoma or scirrhus, and 
the diagnosis is often difficult. 


Adenoma. 


Patient under 
thirty, and 
single. 

Tumor dense, 
but elastic and 
movable beneath 
skin and = on 
deeper part of 
breast. 

Pain, if pres- 
ent,-of a neural- 
gic character, 
and worse at 
menstrual _pe- 
riod, 

- Skin and lym- 
phatics never in- 
volved. 


Grows very 
slowly, and va- 
ries in size. 


Nipple not 
retracted. 

No family his- 
tory. 


Sarcoma. 


Patient 
age. 


any 


Tumor elastic 
and movable, 
but rapidly in- 
volving sur- 
rounding tissue. 


Pain not se- 
vere as a rule. 


Skin eventu- 
ally involved, 
but no lymphatic 
enlargement. 

Grows very 
rapidly, and apt 
to recur locally. 

Nipple often 
exudes fluid. 

No family his- 
tory. 


Scirrhus. 


Patient above 
thirty. 


Tumor hard 
and attached to 
deeper part of 
breast, though 
movable beneath 
skin at first. 

Pain severe 
and of a sharp 
lancinating char- 
acter, and shoot- 
ing down the 
arm. 

Skin and lym- 
phatics early in- 
volved. 


Grows rap- 
idly, except in 
old people. 

Nipple 
retracted. 

Often heredi- 
tary. 


often 


194. An unmarried woman under thirty 


hardly ever has scirrhus, but over forty is 

probably more liable to it than a mother. 

The tumor may have grown to some size 

before attention is called to it by pain, and if 
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near the surface will dimple the skin over it 
or retract the nipple, but if more deeply 
placed may attach the breast to the pectoral 
muscle. ‘The enlargement of the lymphatic 
glands of the axilla or neck is the most im- 
portant point in the diagnosis and prognosis 
of a case of scirrhus. 

195. An elastic tumor of the breast may 
be a cyst, abscess, or tumor. Careful palpa- 
tion will, in many cases, determine whether 
fluid is present or not, and occasionally fluid 
may be squeezed out of the nipple, but in 
doubtful cases a puncture alone will decide 
the question. If the fluid proves to be: 

(1) Pus, the case is one of abscess. 

(2) Milky fluid, the case is one of galac- 
tocele. | 

(3) Clear fluid, the case is one of simple 
cyst. 

(4) Dark fluid, the case is one of compound 
cyst or cyst with sarcoma, 

(5) Watery fluid. containing microscopic 
“hooklets,” the case is one of hydatid. 

The most elastic tumor is the sarcoma or 
the medullary cancer. 

196. A large, rapidly-growing tumor of 
the breast may be encephaloid cancer or sar- _ 
coma, or some benign growth probably com- 
bined with cysts. The presence of cysts 
negatives the idea of encephaloid cancer, and 


FUNGATING TUMOR. 


these should therefore first be looked for. 
Next comes the question of lymphatic en- 
largement, since cancer alone infiltrates the 
glands. Lastly, the condition of the skin, 
which in simple growths is merely stretched 
and thinned so as eventually to give way ; 
while in medullary cancer it is infiltrated and 
thickened, and probably presents small flat- 
tened nodules at various points, and is trav- 
ersed by large veins. 

197. A fungating tumor of the breast may 
be encephaloid cancer or a sarcomatous growth 
with cysts. In the latter case the disease 
will be of long standing, and, the skin hav- 


ing become thinned, one of the cysts will. 


have burst, and a growth taken place from 
its wall. This growth consists of granula- 
tions, and the parts around are healthy, there 
being no lymphatic enlargement. In medul- 
lary disease the growth is extremely rapid, 
the fungus bleeds readily, and the skin and 
lymphatics are extensively infiltrated. 

198. The skin of the breast may be ren- 
dered hard and dense by deposit of* scirrhus 
in and beneath it, so as to produce a species 
of cuirass; or, more commonly, may be re- 
tracted and ulcerated, the ulcer being irregu- 
lar, with sharp-cut edges and hard base. It 
may be thinned by cysts:so as to appear blue, 
or may be infiltrated by medullary cancer so 
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as to be thick and nodulated. It may be hot 
and reddened in inflammation of the breast, 
or red and cedematous when an abscess is 
pointing beneath. Occasionally, in a nursing 
mother, it presents one or more little seba- 
ceous tumors, constituting molluscwm contagi- 
osum, and derived from the child. 


199. The nipple may be retracted congeni- 


tally, or from the growth of a scirrhous tumor 
beneath. It may be sessile congenitally, or 
become so by infiltration of the skin from 
encephaloid cancer. It may be cracked and 
fissured from irritation of the child’s mouth, 
or may have mucous tubercles developed 
around it from contact of a syphilitic child. 
It may have an abscess developed in or around 
it, from blocking of one of the lactopherous 
ducts. 


CHAPTER XI. 


THE THORAX. 


200. Drrormity of the chest-wall may be 
congenital or acquired. A depression.in the 
middle line of the sternum is acommon con- 
genital affection, and may extend to actual 
division or aperture. A prominent sternum, 
with depression of the ribs on each side, 
constituting “ pigeon-breast,” is common in 
riekety children, whose weak ribs yield to 
the pressure of the atmosphere. It may be 
induced also by imperfect filling of the chest, 
consequent upon enlarged tonsils in children 
who habitually snore and breathe with the 
mouth open. An‘unduly prominent sternum, 
with a more or less “ barrel-shaped ” chest, is 
commonly found in cases of angular curva- 
ture of the dorsal spine, and in these a tight 
string appears to be tied round the body in 
the position of the diaphragm, by which the 
abdominal wall is drawn in. 

Flattening of the chest-wall at any part 
may be due to the absorption of fluid effused 
into the pleura, and in the upper part of the 
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chest to the contraction of a vomica or phthis- 
ical cavity. 
ey tign nt Mee fae ge A severe crush of the thorax may 
‘kill the patient outright, by rupturing the 
heart or great vessels, and when less severe 
may render the patient insensible for some 


time from shock. 


Dyspnea. 202. Pain and difficulty in drawing breath 

are common symptoms of injury to the chest. 
Cutting A sharp, cutting pain, occurring at the same 
pain. 


spot on each inspiration, so that the lungs 
cannot be properly filled, is probably due to 
a broken rib or ribs. In a thin subject, 
crepitus may be felt with the hand or heard 
with the stethoscope, but is often impercep- 
Relieved by tible, but great relief will be afforded by the 
pressure. : 
support of the hand to the chest-wall, until — 
a bandage or plaster is applied. 
cs a cia 203. A distinct depression in the chest- 
wall may be due to the fracture of several 
ribs, or, in children, to bending of the bones, 
but must not be confounded with the falling 
in of the ribs due to old pleurisy, or the con- 
traction of a phthisical cavity. , 
Emphy- 204. A crackling of the subcutaneous cel- ’ 
lular tissue over the seat of a broken rib is a 
due to emphysema, and is a proof that the q 
lung has been injured. If unchecked, the 
emphysema may become very extensive. Sub- 
cutaneous emphysema may or may not be 
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accompanied by a tympanitic condition of the 
corresponding side of the chest, due to dis- 
tension of the pleural cavity with air, and 
constituting pneumothorax. 

205. A stitch in the side at each inspira- 
tion (which is shallow and catching), coming 
on a few hours after an injury to the chest, 
and accompanied by rise of temperature and 
pulse and inability to lie down, is due to 
pleurisy, the characteristic rub of which may 
be heard with a stethoscope during the first 
few hours. 

206. Dyspneea, with dulness on_percus- 
sion and absence of breath-sounds over one 
side of the chest, following an injury, is due 
to the presence of fluid in the pleura, which 
may be blood, serum, or pus. If the pleura 
is much distended, the heart will be displaced 
towards the opposite side, and the apex will 
be found beating in an abnormal position. 
The nature of the fluid may be diagnosed by 
the time which has elapsed since the accident, 
thus, blood is effused immediately, serum is 
the result of pleurisy a few hours later, and 
pus may occur in the later stages of pleurisy, 
or from decomposition of blood. The intro- 
duction of an aspirator needle is often the 
only method of determining the question. 
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CHAPTER, X11. 


THE ABDOMEN. 


Vaseular 207. A SMALL red tumor found in the 
navel of young infants, is a vascular growth 
connected with the stump of the umbilical 
cord, and is unimportant unless it should be 
accompanied by the discharge of urine from 
a pervious urachus, or of feeces from an un- 
obliterated omphalo-mesenteric duct. 

oe 208. A red vascular protrusion in the 
middle line of the abdominal wall, below the 
umbilicus, from which urine is constantly 
pouring, and around which the skin is ecica- 
trized, is an example of extroversion of the [ 
bladder, which is usually associated with 
epispadias. . 

Stas 209. A protrusion of the navel, or exom- 

, phalos, is important only when it contains 
intestine. The tumor may be of any size up 
to that of a child’s head, and is usually tense 
and tympanitic, with distinct gurgling as the 
intestine is returned into the abdomen. If 
vomiting is present with a large exomphalos, 
strangulation of the bowel should always be 
suspected. | 


ABDOMINAL TUMORS. 


210. White scars in the skin of the abdo- 
men scattered irregularly over the whole sur- 
face, are due to overdistension of the abdom- 
inal wall at some period, and in the female 
are pretty conclusive evidence of a previous 
pregnancy. More circular scars grouped 
together may be due to the use of croton-oil 
or tartar-emetic ointment; and small tri- 
angular cicatrices, to leech-bites ; or groups of 
parallel linear cicatrices, to cupping. 

211. Dilatation and tortuosity of the su- 
perficial veins of the abdomen is a symptom 
of obstruction to the return of blood through 
the deeper veins from any tumor, and espe- 
cially from cirrhosis of the liver compressing 
the vena cava. ‘The rarer dilatation of the 
epigastric arteries occurs in obstruction of the 
aorta or iliacs. 

212. A relaxed condition of the abdominal 
muscles, so that they flap up and down with 
the ascent and descent of the diaphragm, is 
an evidence of paralysis depending upon some 
lesion of the spinal cord. 

213. Copper-colored, more or less circular 
spots, with a scale upon them, are commonly 
scattered over the abdomen in secondary 
syphilis. These must not be confounded 
with the brown patches without scale found 
in chloasma. 
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214. Diagnosis of Abdominal Tumors. 

The following tumors are common to both 
Sexes : | 
215. Ascites, or dropsy of the peritoneum, 
gives a uniform roundness to the lower part 
of the belly, when the fluid is small in quan- 
tity ; or a general distension of the abdom- 
inal walls, if much fluid is present. The 
skin is tense and shining, and the umbilicus 
flat or protruding, the superficial veins being 
enlarged. On palpation a distinct wave of 
fluid can be felt from one side to the other, 
and when the patient is recumbent the intes- 
tines float forward, giving a clearer note on 
percussion in front than in the loins, where 
the fluid collects. On turning the patient on 
his side the fluid gravitates to the lower part, 
and a clear percussion-note may be obtained 
on the higher side, provided the abdomen is 
not very tense, 

In a case of moderate ascites it will be 
possible to map out the liver, stomach, and 
spleen by careful palpation and percussion, 
but if a large quantity of fluid is present, 
this will be impossible until -paracentesis has 
been performed. 

216. A distended bladder is in the median 
line, and bulges out the central portion of the 
abdominal wall. Percussion over it is dull, 
unless some coils of small intestine should 
happen to cover it, which is not unfrequently 


ABDOMINAL TUMORS. 


the case, while both flanks are clear when the 
patient is recumbent. Pressure over the 
tumor causes pain and a desire to micturate, 
and the use of a catheter results in its gradual 
disappearance. 
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217. Tympanites, or general distension of Tympan- 


the intestines, is not unfrequent in hysterical 
women, in whom borborygmi, or gurglings, 
are commouly heard. Extreme tympanites 
may occur in either sex as the result of intes- 
tinal obstruction, in which case the distended 
coils of small intestine may be felt or seen 
rolling about beneath the tense abdominal 
wall. Or it may,occur as the result of peri- 
tonitis, in which case the intestines are usually 
fixed. The percussion-note in all cases is 
tympanitic. 

218. Solid tumors, dull upon percussion, 
and to be readily mapped out provided there 
is no ascites, may be connected with the liver, 
spleen, intestines, or kidney. A tumor oc- 
cupying the right hypochondrium, and ex- 
tending forwards to the middle line or beyond 
it, and downwards to the pelvis, dull on per- 
cussion, and solid to the touch, or possibly 
with one fluctuating spot, will be the liver. 
The diagnosis will be rendered certain if the 
edge of the liver with the notch in it can be felt. 

A tumor occupying the left hypochon- 
drium, and extending forwards and down- 
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wards, dull on percussion, and with a notch | 
in its border, must be the spleen. 

A small hard mass, slightly changing its 
position from time to time, will be either a 
mass of faces impacted in the intestines, or a 
mass of cancer attached to its wall. Impacted 
feeces are most common in the large intestine, 
and give a somewhat doughy sensation to the 
fingers when steadily pressed against the mass. 
Hard cancer is most frequent at the pylorus 
and the lower end of the small intestine, 
close to the ceecum, or in the sigmoid colon, 
and is perfectly unyielding. : 

219. An obscure tumor in the loin can be 
best examined when the patient is recumbent, 
one hand being placed beneath the loin, and 
the other immediately below the. false ribs, 
the abdominal muscles of the patient being 
relaxed as far as possible by flexing the 
thighs, and supporting the head and shoul- 
ders with pillows so as to flex the trunk. If. 
it is a mass of feeces in the ascending or de- 
scending colon, it will be readily felt ; but if 
an enlargement of the kidney, it will be more 
deeply placed, and the resonant colon will be 
found in front of it. The possible existence 
of a movable kidney must be borne in mind. 

220. A fluid tumor in the loin must be 
due either to cystic degeneration of the kidney 
or to psoas abscess. The kidney may, owing 


SOLID ABDOMINAL TUMORS. 


to obstruction of the ureter, become enor- 
mously distended with fluid, so as to form 
a distinctly fluctuating tumor in the loin, 
which never finds its way into the groin. A 
psoas abscess, on the other hand, tends to pass 
into the groin, and fluctuation may usually 
be traced beneath Poupart’s ligament into 
Searpa’s triangle, where an impulse will be 
felt on the patient coughing. Symptoms of 
earies of the spine, with, probably, irregu- 
larity of the spinous processes, will be found, 
if carefully looked for. 

221. An obscurely fluctuating swelling in 
the iliac region will probably be an_ iliac 
abscess, due to disease of the pelvis or lumbar 
vertebrae, or of the sacro-iliac joint. The 
condition of this joint is best tested by forcibly 
squeezing the innominate bones together, and 
then attempting to draw them asunder, by 
pressure on the iliac crests. 

222. On the right side, a fluctuating swell- 
ing in the iliac region may be due to a 
perityphlitic abscess, or abscess caused by 
inflammation of the cellular tissue around the 
czecum, the aeute symptoms of which will be 
present, and if perforation of the ceecum has 
occurred, there will be crepitation of the cel- 
lular tissue from the escape of intestinal gas. 

223. In the male, a solid tumor in the iliac 
region may be due to a retained testicle taking 
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on inflammatory swelling, in which case acute 
symptoms of inflammation will be present ; 
or developing medullary cancer with con- 
siderable rapidity. The presence or absence 
of the testicle from the scrotum, which should 
always be investigated, will give the clue to 
the case. 

224. In the female, the possible existence 
of a “phantom tumor” must not be ignored, 
for occasionally the irregular contraction of 
the abdominal muscles gives rise to a tumor 
of such solidity as to deceive the most ex- 
perienced surgeon, but disappears absolutely 
under the influence of chloroform. No 
doubt, some of these phantoms have been 
examples of loose kidney, a condition in 
which the organ may be readily displaced. 

225. A tumor in the median line, rising 
out of the pelvis, is probably uterine, if it is 
not the distended bladder. Pregnancy is 
first to be eliminated by inquiry as to men- 
struation, by examination of the breasts, and 
by listening for the fetal heart, which, after 
the fourth month, ought to be recognizable. 
Lastly, a vaginal examination will determine 
whether the os uteri is soft and velvety, as_ 
is the case in pregnancy. All suspicion of 


_ pregnancy being removed, the introduction 
-of the uterine sound will determine whether 


the long diameter of the uterus is greater 


OVARIAN DROPSY. 


than the average two inches and a half. Sup- 


posing the uterine sound to pass four or five. 


inches readily, and to move with the tumor, 
when pressed from side to side, it is obvious 
that the tumor is uterine, and probably a 
fibroid. 

226. A tumor occupying one side of the 
abdomen, having grown up from the pelvis, 
is probably ovarian. It is dull on percus- 
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sion, and elastic to the touch, or if of large - 


size may fluctuate distinctly. If no ascites 
is present, both flanks will be resonant in 
whatever position the patient is placed ; but 
if there is fluid in the peritoneum, the most 
dependent part will be dull, though the dul- 
ness over the tumor will not vary. 

When fluctuation is present, but it js doubt- 
ful whether it is ascitic or ovarian, an assist- 
ant’s hand pressed edgeways into the median 
line over the tumor will serve to break the 
wave of ascites, and thus clear up the doubt. 

227. A cyst with such thin walls that the 
fluctuation closely resembles that of ascites is 
probably a cyst of the broad ligament (paro- 
varium), and tapping will make its nature 
evident at once, the fluid being perfectly 
limpid, whilst that of ascites is yellow serum, 
and that of an oyarian cyst darker, and as a 
rule more viscid. 
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CHAPTER Avgisg 
INJURY TO ABDOMEN. 


228. A PATIENT, after the receipt of some 
injury to the abdomen, is more or less col- 
lapsed. He is faint and pallid, and lies with 
the knees drawn up, and on regaining con- 
sciousness complains of pain at the seat of 
injury. 3 


229. Vomiting, if occurring immediately 


after the accident, or during reaction from the 


shock, is not of importance, provided no blood 
is ejected. If blood is mixed with the vomit, 
and intense pain complained of over the 
stomach, with rapid distension of the peri- 
toneum, the case is probably one of rupture 
of the stomach. : 

230. Pain in the belly, following an injury, 


may be due to bruise or rupture of the in- - 


testine, and is accompanied by vomiting of 
bile, and by constipation and distension of 
the intestines with gas, from paralysis of the 
muscular coat. 

231. Great pallor and faintness, following 
an injury, are symptomatic of internal heemor- 
rhage, which may come from the liver or the 
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spleen, or from one of the large vessels. 
Dulness of the most dependent parts of the 
peritoneal cavity will be found upon percus- 
sion, and the level of dulness will gradually 
rise as the blood collects. 

232. Bloody urine is a common result of Hematuria. 
an abdominal injury, but may also arise from 
disease. The voluntary evacuation of bloody 
urine is a nearly positive evidence that the 
bladder is not ruptured, and if the hemor- 
rhage is free the bladder soon becomes dis- 
tended again. 

When the blood is thoroughly mixed with Renal, 
the urine, rendering it smoky if in minute 
quantity ; dark red if in larger quantity ; or 
scarlet, with rapid spontaneous coagulation 
when passed or drawn off, the injury is in 
the kidneys. 

When the urine first passed or drawn off Vesical and 
is lighter than the latter portion, which also se a) 
contains dark clots, the seat of heemorrhage 
is the bladder or prostate—the former prob- 
ably in young and middle-aged patients, the 
latter in elderly men. 

When the urine flows from the meatus Urethral. 
without effort, or when, during micturition, 
the first portion of the urine is bloody, the 
bulk of it clear, and the last ejected portions 
bloody, the seat of heemorrhage is the wrethra. 

233. A patient who has received a blow in 


118 


Ruptured 
bladder. 


Ruptured 
urethra. 


Palpation 
and 
percussion. 


INJURY TO ABDOMEN. 


the region of the bladder, followed by col- 
lapse, inability to make water, and burning 
pains in the groins, may be presumed to have 
his bladder ruptured. The diagnosis will be 
confirmed if, on passing a catheter, bloody 
urine and clots are evacuated, and particularly 
if, on the injection of warm water, it is found 
impossible to distend the bladder, but the 
patient is conscious of warm fluid in his 
groins. Should some hours have elapsed 
since the accident, the abdomen will be dis- 
tended, and the catheter may, when passed 
into the bladder, find its way through the 
rent into the peritoneal cavity, and evacuate 
a large quantity of fluid, which will ebb and 
flow with the rise and fall of the diaphragm 
during respiration. 

234. Hemorrhage from the urethra is an 
evidence of injury of the canal from within 
by instruments, or from without by a kick or 
blow from falling astride some hard body. 


INTESTINAL OBSTRUCTION. 


235. In all cases of acute intestinal ob- 
struction, careful search should be made in 
all the ordinary and extraordinary situations 
of a hernia, so that strangulation may not 
be overlooked. ailing to find a hernia, the 
surgeon should make a careful examination 


INTESTINAL OBSTRUCTION. 


of the abdomen by palpation and percussion, 
in order, if possible, to discover the position of 
the obstruction before tympanites comes on. 

236. In the child, careful examination may 
detect a sausage-shaped mass, dull on percus- 
sion, with a history of diarrhoea or violent 
straining, followed by the discharge of bloody 
mucus from the bowel. The case is then one 
of intussusception. 

The finger introduced into the rectum may 
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tine when low down. 

237. In the adult, careful palpation and 
percussion may detect the elongated tumor 
~ of an intussusception, but more commonly 
simply a mass dull upon percussion. If this 
is yielding and doughy, it is probably a (1) 
fecal accumulation ; if quite hard, it may be 
a large (2) gallstone, or a mass of (8) scir- 
rhus. The history will show whether there 
has been (1) habitual constipation, or (2) 
jaundice, with pain about the liver, or (3) 
chronic difficulty in relieving’ the bowels, 
with pain and possibly bloody discharge. 

238. More frequently nothing can be de- 
tected, or at most a little increase: of dulness 
on percussion at one point, with no definite 
tumor. The case is then probably one of 
internal strangulation, from a twist of the 
bowel or some constricting band. If the 
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obstruction is of some duration, the intestines 
will be fully distended with gas, and will be 
felt, or in a thin subject seen, moving under 
the abdominal walls, unless peritonitis should 
be present, or the patient have been brought 
under the influence of opium. 

239. Persistent vomiting is almost conclu- 
sive evidence that the obstruction is in the 
small intestine. If occurring early, it is 
evidence of tight strangulation high up ; but 
if stercoraceous, the obstruction must. be at 
some distance down the bowel. | 

240. In cases with a history of chronic and » 
increasing difficulty in evacuating the bowel, 
ending in complete obstruction, the disease 
is almost certainly in the large intestine, and 
probably in the sigmoid flexure. An exami- 
nation per rectum may detect cancerous de- 
posit, though frequently out of reach, which 
may be detected through the abdominal wall 
if there is not much distension. In long- 
continued chronic obstruction the peritoneum 
may become distended with gas, so as to 
render the abdomen extremely tympanitic, 
although the distended coils of intestine may 
not be perceptible through the thinned ab- 
dominal walls. 


CHAPTER XIV. 


TUMORS OF THE GROIN. 


241. THe diagnosis of a tumor of the 
groin will depend mainly upon whether it is 
inguinal or femoral—whether it is above or 
below Poupart’s ligament, which is sometimes 
obscured by the overlapping of the tumor. 
‘ This is particularly the case in a large femoral 
- hernia, where the tumor turns up over Pou- 
part’s ligament, and closely resembles an in- 
guinal hernia. The diagnosis is best made 
by carefully examining the ligament itself, 
which can usually be made out with ease ; 
or by putting the finger upon or into the 
external abdominal ring, which, even in the 
female, can be readily made out. In health, 
nothing should be in the inguinal canal but 
the spermatic cord in the male, or the round 
ligament in the female, which latter is seldom 
to be defined. 

In all cases of inguinal tumor in the male 
the presence of the testicle of the correspond- 
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242. A protrusion, noticed on coughing, at 
the internal abdominal ring or in the inguinal 
canal, is probably a hernia, if the testicle is 
in the scrotum. If large enough to lodge 
in the inguinal canal and form an elongated 
tumor, the protrusion is a bubonocele, and 
will be readily returned with a gurgle when 
the patient lies down, if it is intestine, or if 
omentum will give the characteristic knotty 
feeling. | 

243. An elongated elastic tumor, lodged in 
the inguinal canal, which has an impulse on 
the patient coughing, and may be pushed up 
without being thoroughly reduced, is prob- 
ably a hydrocele of the cord. if large enough 
to protrude out of the ring, it will be found 
closely connected with the spermatic cord, 
and will give a dull note on percussion. With 
care it may be demonstrated to be translucent. 

244. An elastic swelling immediately above 
the outer part of Poupart’s ligament, having 
an impulse on coughing, but dull on percus- 
sion, and irreducible, is probably an tliae 
abscess. The diagnosis will be rendered easy 
if the swelling is large enough to fluctuate. 

245. Enlargement of the lymphatic glands 
which lie above or upon Poupart’s ligament, 
is a common result of a sore on the penis or 
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scrotum, but may arise from constitutional 
causes, in which case the glands are more apt 
to form one large mass. Glandular indura- 
tion connected with a venereal sore is an 
evidence of its infecting character, but in- 
flammation and suppuration show the local 
character of the sore, or may depend upon 
urethral irritation only. 


123 


TUMORS OF THE GROIN. 


124 


‘Tnyured ATTeo 


-IjstopoRIvyo pus 
oTyseyo ATAAINISqC 
“UOIS 


-sno1ed uo [Nd 


"aT qronped-U0 NT 
*SULY.SNOD 


‘uo ostndut ON 


"SLESA, 


‘poureyur ssoyun 
Japus} JON ‘poug 
-op [fea “prey 

"MOIS 
-snored uo [Nd 


“a qIonped-U0 NT 


“SUIY.SNOD 
uo ospndmit ON 


*VWONUGVHdWA'T 


"uOT} 
-enjony deep ATqts 
-sod puv ‘orjse[ i 
“UOTS 
-snored uo [Nd 


‘9[qlonpor-UO NT 


*SUTYSUOD 
uo aspndwy 


‘SSHOSE'W OVITT 


"ping Jo seq 
poyesuofa = [yeuus 
OFT] ‘Poop ONSeLG 
“UOIS 

-snozod uo [NG 
eee 

-or Apuoieddy 
‘(qYSr[s) Suty.onoo 

uo ospnduy 


"auton 
JO WIGOOUGATT 


‘swouny, ounbuy fo sisouboyuyT “OFT 


"UINyUITUO 
jt Ayouy so ‘outy 
-Sd}JUL IYI] Soo] 
*[BUTJSOJUT JT UOIS 
-snoied uo «rRaTO 


Bo) Ron tits 
es PIs 
“SULY.SNOO 
uo espnduy 
‘VINUATY 


FEMORAL TUMORS. 


FEMORAL TUMORS. 


247. A large femoral tumor is either a 
hernia, a psoas abscess, or a fatty tumor; a 
small tumor may, in addition, be a gland or 
a femoral cyst. 

248. A tumor with a distinct impulse on 
coughing, appearing below the inner end of 
Poupart’s ligament, and reducible with or 
without a gurgle, is probably a hernia. A 
larger tumor turning up over Poupari’s 
ligament, clear on percussion, and giving the 
feel of intestines, which when drawn down 
can be reduced beneath Poupart’s ligament, 
is also a femoral hernia. 

249. A tumor with a distinct impulse on 
coughing, appearing beneath the outer part 
of Poupart’s ligament, dull on percussion, 
elastic, and possibly fluctuating, is a psoas 
abscess. ‘This tumor may, if large enough, 
be prolonged beneath the femoral vessels, 
and form a large fluctuating tumor on the 
inner side of the thigh, and may be appar- 
ently reducible when the patient lies down, 
the fluid it contains being forced upwards by 
the pressure employed, but there will be no 
intestinal gurgle, and the tumor will return 
immediately the pressure is withdrawn. 


250. A lobulated tumor of the groin, dull 
11 
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Psoas 
abscess. 


Lipoma. 
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Lymphatic 
gland, or 
femoral 
cyst. 


Chronic 
iymph- 
adenitis. 


Lymph- 
adenoma. 
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on percussion, with no impulse, and irre-— 
ducible, is probably a fatty tumor. 

251. A small obscure tumor, deeply placed 
beneath the inner end of Poupart’s ligament, 
with no impulse on coughing, may be a lym- 
phatic gland or a cyst in the femoral canal. 
The only importance of either is, that a small 
strangulated femoral hernia may be mistaken 
for it; but if there are general symptoms of 
strangulation, an incision will at once clear 
up the case. : 

252. Enlarged femoral lymphatic glands 
depend upon some irritation of the skin of 
the foot or leg, commonly upon some trifling 
graze of the heel which is overlooked. A 
general enlargement of the femoral lym-_ 
phatic glands may be a part of general lym- 
phatic disease from constitutional causes. 


® 
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TUMORS OF THE GROIN. 


SCROTAL TUMORS. 


254. Tumors of the scrotum are conveni- 
ently divided into reducible and irreducible. 


255. Reducible Scrotal Tumors. 


HERNIA. 


Impulse 
coughing. 


on 


Percussion 
clear if intesti- 
Mal (du 
omental. 


Ring and in- 


guinal canal 
occupied, sper- 
‘matic cord ob- 
scured. 


Intestine to be 
felt, and returned 
with gurgle, and 
remains up till 
effort is made, 
when it returns 
from above. 


Opaque. 


Testicle below 
tumor. 


Any age. 


CONGENITAL 
HYyDROCELE. 


No impulse, 
unless combined 
with hernia. 


Percussion 


dull. 


Ring and 


eanal clear. 


Fluid to be 
felt, and readily 
returned when 


patient lies 
down, and re- 
appears slowly 


when he stands 
up, filling from 
below. 


Translucent. 


Testicle — be- 
hind tumor. 


Childhood. 


VARICOCELE. 


Impulse on 
coughing, when 
large. 


Percussion 
dull.* 


Ring occupied 
by enlarged 
spermatic cord, 


Feels like a 
bag of worms. 
when small, but 
like intestine 
when large, can 
be reduced by 
pressure, and 
fills again while 
pressure is made 
on ring. 

Opaque. 

Testicle soft or 
atrophied. 


Young adult, 
and on left side, 
mostly. 
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Reducible 
hernia. 


Irreducible 
hernia. 


Incar- 
cerated 
hernia. 


Strangu- 
lated 
hernia, 


TUMORS OF THE GROIN. 


HERNIA. 


257. A tumor occurring in one of the 
common situations for hernial protrusion, 


having an impulse on coughing, and return- 


ing under manipulation with a gurgle when 
the patient lies down, is a reducible hernia, 
producing no general symptoms, except, per- 
haps, a dragging sensation. If dull on per- 
cussion, with a knotty or doughy feeling, and 
returning without a gurgle, the contents of 
the sac are in great part omental. 

258. A hernial tumor of large size, tense 
and tympanitic, or dull on percussion and 
knotty, which resists moderate attempts at 
reduction, but still has an impulse on cough- 
ing, which is not painful, and does not pro- 
duce marked constipation or vomiting, or 
retention of flatus, is an wvreducible hernia, 
which may or may not yield to treatment. 

259. A similar tumor of long standing, 
combined with obstinate constipation, reten- 
tion of flatus, and hiccough, and often, but not 
always, some impulse on coughing, but with- 
out vomiting or rise of temperature, is prob- 
ably an incarcerated hernia, in which the 
bowel is obstructed by retained matters. 

260. A small recent hernial protrusion, or 
a larger old hernia recently increased in size 
by some exertion, which is tense and painful, 


STRANGULATED HERNIA. 


the pain radiating over the abdomen, accom- 
panied by some rise of temperature, is prob- 
ably a strangulated hernia. The diagnosis 
will be confirmed if all impulse in the tumor 
is wanting; if persistent sickness is present, 
the vomit being offensive, and eventually 
stercoraceous ; if there is no passage of feeces 
or even flatus through the bowels, which are 
becoming distended ; and if the patient have 
the drawn features constituting the facies 
hippocratica. | 

261. In the case of a man who has a few 
hours before received an injury of the scro- 
tum, leaving a painful condition of the parts, 
it is possible that a strangulated hernia may 
be confounded with hzematocele or orchitis. 
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TUMORS 


STRANGULATED 
HERNIA. 


Suddenly pro- 
duced, or, if 


present before, 
strangulated 
thus. 


Pain in groin 
and about abdo- 
men, with con- 
siderable consti- 
tutional depres- 
sion and anxiety 
of face. 


Tumor tense, 
and giving the 
sensation of in- 
testine when 
manipulated. 
Skin normal. 


Impulse on 
coughing to be 
felt along the 
groin, in which 
there is more 
fulness than 
usual, but ceases 
abruptly at the 
point of strangu- 
TOS. aaa 


Percussion 
over tumor gives 
a clear sound, 
unless the pro- 
trusion is omen- 
tal. 

Vomiting 
probably _ pres- 
ent, continuous, 
and eventually 
stercoraceous. 


OF THE GROIN. 


H ©®MATOCELE. 


Suddenly pro- 
duced’ by some 
external v10- 
lence. 


Pain in scro- 
tum and consti- 
tutional disturb- 
ance slight after 
the first few 
minutes. 


Tumor tense 
and heavy, 
globular in 
shape, and not 
translucent. 

_ Skin often 
bruised. 


No impulse in 
groin, which is 
perfectly — nor- 
mal. 


Percussion 
gives a dull note. 


Vomiting im- 
mediately _fol- 
lowing , the 
accident, — but 
not continued. 


ORCHITIS. 


Developed a 
few hours after 
a blow, or fol- 
lowing gonor- 
rheea. 

Pain in -scro- 
tum and along 
the cord to the 
loins. Feverish 
disturbance of 
system. 


Tumor exces- 
sively tender to 
the touch, cord 
thickened. Skin 
reddened, veins 
enlarged. 


No impulse 
on coughing. 


Percussion 
gives a dull note. 


Nausea and 
faintness, but sel- 
dom vomiting. 


CHAPTER XV. 


THE URINARY FUNCTION. 


262. INABILITY to pass water, occurring spasmodic 
in a healthy young man, is probably due to agit 
some spasmodic or inflammatory condition of 
the urethra. Inquiry will elicit the exist- 
ence of a recent gonorrhoea, some excess in 
liquor, or some exposure to damp cold. The 
distress is not usually great, and can be 
readily relieved with a catheter. 

263. Retention, with a full bladder to be organic 
felt about the pubes, the patient (usually a Jrrene 
middle-aged man) being bowed forward to 
relieve the pressure, and yet unable to con- 
trol the violent straining efforts of the abdom- 
inal muscles, is the result of very complete 
obstruction from organic stricture. Consider- 
able induration will probably be found in 
the perineum, and the skin will be hot and 
perspiring. 

264. Retention occurring in elderly men_ prostatic 
who have long been aware of some difficulty "°""°” 
in emptying the bladder, is generally due to 
congestion of the prostate, brought on by slight 


excess in liquor, by venereal excitement, or 
12 
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Atony of 
bladder. 


Paralysis. 


Impacted 
calculus. 


Inconti- 
nence. 
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by injudicious use of catheters. The finger 
passed into the rectum will feel the prostate 
to be swollen, hot, and tender, and the patient 
will complain of weight in the perineum, 
and of the passage of blood when straining. 

265. Retention occurring in a_ perfectly 
healthy man of middle age, who has from 
some cause been unable to take an opportunity 
of emptying his bladder for some hours, is 
due simply to temporary loss of power or 
atony of the muscular walls of the bladder. 

266. Complete retention, following a para- 
lytic seizure or an injury to the spine, is due 
to paralysis of the nerves supplying the 
bladder, and will be followed, sooner or later, 
by overflow. 

267. Sudden retention, occurring in a pre- 
viously healthy man, may be due to the 
impaction of a small renal caleulus in the 
urethra, probably close to the meatus. In a 
child, retention may occur from the same 
cause, or more rarely from stone in the 
bladder. 

268. Incontinence of urine in the adult 
male usually means overflow from a full 
bladder, which will probably be found dull 
and resistent over a considerable area in the 
hypogastrium. The nocturnal incontinence 
of children depends usually upon constitu- 


RETENTION OF URINE. 


tional causes, but may result from phimosis, 
stone in the bladder, or ascarides. 

269. Retention of urine in the unimpreg- 
nated female is probably hysterical. In preg- 
nant women the pressure of the uterus or its 
displacement may obstruct the urethra, and, 
during labor, the child’s head may cause the 
same result. 

270. Frequency of micturition, especially 
at night, with slowness in emptying the 
bladder, and a constant reduction in the cali- 
bre of the stream of water passed, which 
may be twisted or even forked, points to 
organic stricture of the urethra, which may 
be felt indurated in the perineum. 

271. Frequency of micturition, worse in 
the daytime after exertion, with pain referred 
to the end of the penis, and aggravated by 
emptying the bladder, points to stone in the 
bladder. The diagnosis will be confirmed if 
the uritie is thick and occasionally contains 
blood after carriage exercise, but can only be 
definitely settled by the use of the sound. 

272. Gradually increasing difficulty in 
passing water, occurring in elderly men, is 
usually due to enlargement of the prostate, 
which should be examined per rectum. If 
in such a case there is irritability of the 
bladder, with purulent urine, the presence of 
a stone in the bladder should be suspected. 


Retention 
in female. 


Stricture. 


Stone. 


Enlarged 
prostate. 
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Acute 
cystitis. 


' Chronic 


cystitis. 
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273. The frequent voidance of small quan- 
tities of scalding urine, high-colored, and 
perhaps containing a little blood, coupled 
with great pain above the pubes and in the 
rectum, and considerable constitutional dis- 
turbance, points to acute inflammation of the 
bladder, the cause of which must be inves- 
tigated. 

274. The voidance of thick, purulent 
urine, which when poured from one vessel to 
another hangs in strings, is symptomatic of 
chronic inflammation of the bladder. 


CHAPIERnG xX Yt. 
MORBID CONDITIONS OF THE URINE. 


275. Blood in the urine, rendering it smoky 
or brown, coupled with pain in the loins 
following active exertion, is a symptom of 
stone in the kidney. 

276. A microscopic trace of blood, suffi- 
cient to answer the tests for albumen, coupled 
with excruciating pain in the loin, and run- 
ning down into the thigh and scrotum, with 
retraction of the testis, faintness, and vomit- 
ing, coming on suddenly and ceasing abruptly, 
are the symptoms of passage of a calculus 
down the ureter into the bladder. The 
transient presence of albumen serves to dis- 
tinguish a case of right renal colic from one 
of hepatic colic from the passage of gall- 
stones, in which case also there is usually 
some jaundice. 

277. Blood in the urine, especially after 
exertion, coupled with frequency of micturi- 


tion, pain above the pubes and at the end of. 


the penis, which is aggravated by emptying 
the bladder, are symptoms of stone in the 


Stone in 
kidney. 


Stone in 
ureter. 


Renal and 
hepatic 
colic. 


Stone in 
bladder. 
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bladder, or ulceration of the vesical mucous 
membrane. | : 

Ets 278. Blood voided in large quantities with - 
the urine is a symptom of a morbid growth in 
the bladder, probably villous in early adult 
life, malignant in late adult life. , 

ore gy 279. Bloody urine retained in the bladder 
of elderly men, associated with pain at the 
end of the penis, is usually a symptom of 
congestion.of the prostate, requiring the use 
of the catheter for some time after the hem- 
orrhage has ceased. In the female, the blood 
mixed with urine may be due to menstruation 
or disease of the uterus. 

ee ata 280. Albumen in the urine may result from 
slight hemorrhage, from chronic disease of 
the kidneys, or from the presence of pus. 

The presence of blood-corpuscles must be 

ascertained with the microscope, and, if un- 
accompanied by tube-casts, will probably be 

Acweitis, ue to one of the causes given above. If 
the blood-corpuscles are entangled in tube- 
casts, they are due to acute nephritis. 

Albuminous urine of low specific gravity, 

with numerous casts, either transparent and 
waxy or granular and oily, indicates advanced 

push'’s —_ Bright’s disease of the kidney. 

Pyelitis. 281. Acid urine, containing pus in large 
quantity without any tube-casts, coupled with 
pain about the kidney, which may be dilated, 


See, Bee ee’ 
] : 


URINARY DEPOSITS. 


is due to pyelitis, This may be~catised: by. 


H 4A Li 


439) 


obstruction to the flow of urine from 1 ane 


- eause, to stone in the kidney, or to tubercle, 
and is commonly accompanied by a good deal 
of irritation of the bladder. Pus in small 
quantity in acid urine is due to gonorrheea or 
abscess of the prostate, or, in the female, to 
leucorrheea. 

282. Alkaline urine containing pus is due 
to disease of the bladder, chronic cystitis 
resulting from retention from any cause, or 
to the irritation of stone. Combined with 
chronic cystitis there may be chronic disease 
of the kidney, with urine of low specific 
gravity and tube-casts. 

283. Urine of the specific gravity of 1030 
and upwards should be tested for sugar, 
which, if present, is an evidence of diabetes. 


Urinary DEposIirts. 


284. The urine is acid and clear when 
passed, but becomes cloudy on cooling, and 
deposits a pink sediment, which is readily 
dissolved by heat. The deposit is urate or 
lithate of soda, and the condition is compati- 
ble with perfect health. 

The urine is neutral-or alkaline, and pos- 
sibly not quite clear when passed, and depos- 
its a white sediment, not dissolved by heat, 


Cystitis. 


Diabetes. 


Urate of 
soda. 


Phosphates. 
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but by nitric acid. The deposit consists of 
the triple phosphates, and the condition is 
probably one of debility and exhaustion. 
Uric acid. The urine is acid, high-colored, and clear, 
and deposits red sand, which is gritty and 
crystalline. The deposit is uric or lithic acid, 
and the diathesis is either gouty or rheumatic. 
A slight flocculent deposit from acid urine 
is probably healthy mucus; a thick, yellow, 
sticky deposit from acid or alkaline urine is — 
. Pus. pus. 
The microscopic examination of the urine, 
and the application of various reagents, will 
be found at length in medical treatises. 


Mucus. 


CHAPTER XVII. 


THE MALE GENITALS. 


285. AN orifice. of the foreskin, so con- 
tracted that retraction is difficult or impossi- 


Phimosis. 


ble, constitutes phimosis. This may be con- , 


genital, inflammatory, or cicatricial. 

286. A reddened, hot, and swollen state 
of the foreskin, with a thick, curdy, or puru- 
lent discharge from beneath it, constitutes 
balanitis. The foreskin can probably be re- 
tracted sufficiently to show the orifice of the 
urethra to be healthy. 

287. A similar condition, with a purulent 
discharge from the urethra, occurs in gon- 
orrheea. 

288. A reddened, hot, and swollen condi- 
tion of the prepuce, extremely painful when 
touched, particularly at one spot, with a 
sanious offensive discharge from beneath the 
foreskin, but not from the urethra, is symp- 
tomatic of a sloughing sore on the glans penis. 
In a later stage, if unrelieved by a timely 
incision, the upper surface of the foreskin 
may become dark and sloughy, and the glans 
protrude. 


Balanitis. 


Gonorrhea. 


Sore 
beneath 
foreskin. 
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beneath 
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Warts, or 
epitheli- 
oma. 


Herpes pre- 
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Paraphi- 
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289. An cedematous foreskin, with a dense 
hard mass to be felt in it or through it at one 
point, implies an indurated chancre, and the 
diagnosis will be confirmed by enlargement 
of the lymphatic glands of the groin. 

290. An cedematous condition of the fore- 
skin of some weeks’ duration, with a scanty 
semi-purulent discharge from beneath it, is 
due probably, in a young man, to venereal 
warts ; in an older man, to epithelioma. The 
diagnosis can only be made certain by laying 
open the prepuce, when the warts will be 
known by their shape and projection from a 
non-ulcerated surface ; while epithelioma will 
present a ragged ulcer, with more or less sur- 
rounding induration. 

291. A series of small vesicles, with in- 
flamed bases on the foreskin or pe penis, 
or both, constitutes herpes preputialis, and 
must not be confounded with venereal sores. 

292. An cedematous ring of tissue behind 
the glans penis, thereby fully exposed, is due 
to retraction of a tight foreskin, which, not 


having been brought forward, has become 


swollen, and will, if not relieved, ulcerate in 
the line of greatest tension. ‘This is a para- 
phimosis ; but a very similar condition may 
be produced by a child having tied a thread 
round the penis. 


URETHRAL DISCHARGES. 


URETHRAL DISCHARGES. 


293. A viscid gummy discharge, found be- 
tween the swollen lips of the urethra a day 
or two after connection, is the early symptom 
of gonorrhea. 

294. A thick, yellow, or greenish dis- 
charge, with scalding in passing water, is 
characteristic of gonorrhoea or urethritis. 

295. A thin, white; or watery discharge is 
a gleet, and may be the remnant of a gonor- 
rheea, or may be kept up by the presence of 
a stricture. It may be a symptom of urethral 
chancre, for which search should be made. 

~ 296. A perfectly clear mucous discharge, 
during erection and sexual excitement, is per- 
fectly compatible with health, and is not to 
be confounded with involuntary emissions. 

297. An involuntary emission, or “ wet 
dream,” occurring occasionally during conti- 
nency, consists of grayish-white fluid, which, 
under the microscope, should contain large 
numbers of living spermatozoa. 

298. Small white threads found in the 
urine when recently passed, are due to slight 
prostatic irritation, and are unimportant. 

299. Venereal sores on the penis may be 
infecting or non-infecting, 7..e., true chancres 
leading to constitutional symptoms of syphi- 
lis, or simple local contagious ulcers. 
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Viscid. 


Purulent. 


Watery. 


Mucous. 


Spermatic. 


Prostatic. 


Venereal 
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From 
extrava- 
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Syphilitic. 


Single sore. 

More or less circular. 
Ulceration indolent. 
Gray surface. 


Base indurated, if long 
standing. 

Does not 
readily. 


inoculate 


Glands in groin en- 
larged and indolent. 


Originated in a crack 
or pimple. 

Nothing seen for some 
days after connection. 


Non-syphilitie. 


Multiple sores. 

Irregular in shape. 

Ulceration active. 

Yellow secreting sur- 
face. 

Base not indurated. 


Readily inoculates sur- 
rounding skin of thigh or 
abdomen. 

Glands in groin in- 
flamed, and apt to suppu- 
rate. 

Originated ina pustule 
or ulcer. 

Irritation and redness 
noticed at once. 


Gets worse under mer- 
cury. 


Improves under mer- 
cury. 


SCROTUM. 


300, A reddened condition of the scrotum 
may be due to inflammation of the testicle, 
or of the skin of the scrotum itself. A com- 
mon cause of a reddened, cedematous condi- 
tion of the scrotum is extravasation of urine 
from ruptured urethra, and attention should 
at once be directed to the condition of the 
urinary organs. Apart from any history, the 
fact that the redness and cedema have trav- 
elled forward from the perinzeum to the scro- 
tum and then upwards towards the groins, 
the urinous smell, and the formation of black 
sloughs at various points, will sufficiently 


INFLAMMATION OF TESTICLE. 


mark the case as one of extravasation of 
urine. 

301. An acute inflammatory oedema of the 
scrotum is occasionally met with, having the 
above symptoms, except that the urinous 
smell is wanting. - 

302. Great hypertrophy of the scrotum, 
of a chronic character, is met with occasion- 
ally in Europeans, but more frequently in 
Asiatics, and constitutes one form of elephan- 
tiasis, ee 

303. A warty ulcer of the scrotum, espe- 
cially common in chimney-sweeps and mil- 
lers, is an example of epithelioma. 


TESTICLE. 


304. A swollen painful condition of the 
testicle, with redness of the scrotum and 
slight effusion into the tunica vaginalis, is 
symptomatic of inflammation, or acute or- 
chitis. If due to a blow or to mumps, the 
body of the testis will be enlarged and the 
epididymis and cord healthy; but in the 
great majority of cases the vas deferens will 
be found thickened and the epididymis 
swollen and tender, as well as the body of 
the testis, the inflammation being propagated 
from the urethra. The disease may originate 
in any urethral irritation, but is commonly 
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oma. 


Acute 
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Sarcocele. 


Syphilitic. 


Tubercular. 


Chronic 
inflamma- 
tion. 


Abscess. 


Hernia 
testis. 
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due to gonorrhcea, the discharge of which 
diminishes as the testis enlarges. 

305. A chronically enlarged testis must be 
carefully examined to ascertain which part is 
most affected, and, if possible, where the 
affection began. (1) If the body alone is 
enlarged, the epididymis and cord being 
healthy, the disease is probably syphilitic, and 
attention should be directed to other symp- 
toms of constitutional syphilis, (2) If the 
body of the testis is fairly healthy, but the 


epididymis enlarged and nodulated, with some’ 


thickening of the adjacent vas deferens, the 
disease is probably tubercular. (3) If the 
vas deferens is thickened throughout its 
length, the epididymis enlarged and hard, 
and the body of the testis thickened, the case 
is probably one of chronic inflammation fol- 
lowing acute orchitis, or dependent upon 
urethral irritation. 


306. The formation of an abscess in con- 


nection with the testis is generally due to 
tubercle, and under these circumstances the 
disease is usually extensive, and is apt to in- 
vade the vesicule seminales, which can be 
felt enlarged per rectum. | 

307. A ragged opening in the skin of the 
scrotum, through which an irregular soft 
mass protrudes, covered with unhealthy gran- 
ulations and giving rise to a constant thin, 


INFLAMMATION OF TESTICLE. 


purulent discharge, is an example of hernia 
or fungus testis, the result of tubercle or of 
chronic inflammation. 

308. A. slowly growing tumor of the tes- 
ticle, which may be solid or cystic, and stretch- 
ing but not involving the skin, is a non- 
malignant new growth, often masked by the 
presence of fluid in the tunica vaginalis, 
which requires to be drawn off before a diag- 
nosis can be made. 

309. A rapidly growing tumor of the tes- 
ticle, solid, but soft and elastic, and rapidly 
becoming adherent to the scrotum, is prob- 
ably malignant. Examination of the sper- 
matic cord will show it to be thickened, and 
probably there will be pain in the loins, and 
possibly a tumor to be felt there. 

310. A large bleeding fungus protruding 
through the scrotum is a later stage of malig- 
nant disease of the testicle. 
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CHAPTER XV IU, 


FEMALE GENITAL ORGANS. 


311. THE commonest affection of the 
genital organs in female infants is adhesion 
of the nymphe, often confounded with im- 
perforate vagina, which is a much more 
serious affection. When the nymphe are 
separated, the vagina, with the hymen, will 
be readily seen. 

312. A rapid gangrenous ulceration of the 
labium, in an ill-nourished child, is analogous 
to cancrum oris, and constitutes noma. It is 
apt to be mistaken for venereal disease, or 
the effects of violence. 

313. A small red growth, looking like a 
minute strawberry, projecting from the meatus 
urinarius, is a vascular papilloma, which 
gives rise to painful micturition. In infants 
a prolapse of the vesical mucous membrane 
is occasionally met with, and must not be 
confounded with this. 

314. A swollen, discolored condition of one 
of the labia is probably due to hemorrhage 
into it, either from a kick, or from giving 


FEMALE GENITAL ORGANS. 


way of a varicose vein, but the possible oc- 
eurrence of a strangulated labial hernia must 
not be overlooked. 

315. The labium may be distended on its 
vaginal surface by a thin-walled cyst, which 
is often, though not always, connected with 
the gland of Bartholine. 

316. A swollen, hot, and tender condition 
of the labium is caused by an abscess, which 
may have originated spontaneously, or may be 
due to suppuration of a cyst. The careful 
introduction of the finger will detect fluctua- 
tion on the vaginal surface, at which point a 
natural opening may have already formed in 
neglected cases. , 

317. Sores on the labia or nymphe, of 
venereal origin, may be infecting or non- 
infecting (vide 299). The induration of the 
true chancre is seldom so well seen in the 
female as in the male, and the presence of a 
chancre in the vagina or on the cervix uteri 
will be overlooked unless a careful examina- 
tion is made with a speculum. 

318. Flattened, slightly raised, Stiles 
patches about the labia, perineum, and anus 
are mucous tubercles, which readily infect 
neighboring parts by their discharge, and are 
of syphilitic origin. 

Large warts, due to the irritation of vaginal 
discharges, may be found massed about the 
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perineum and labia, and infecting neighbor- 
ing parts, but are non-syphilitie. 

319. Ulceration of the nymphe and clit- 
oris,-of an intractable character, occurring 
in middle-aged women, is usually epithelom- 
atous, and the glands of the groin will be 
found enlarged or ulcerated in the later stages 
of the disorder. 

320. A solid enlargement of the labium, 
in which the part is converted into a fibro= 
cellular mass, may be considered a variety of 
elephantiasis. s 


VAGINAL DISCHARGES. 


321. A thick white discharge, often pro- 
fuse, may be found in female children and 
adults of all ages, constituting /eucorrhea, 
and depending upon slight local irritation, 
ascarides, etc. A chronic discharge is often 
due to uterine disease, and examination of 
the cervix uteri with the finger and speculum 
will be necessary for the determination of its 
source of origin. 

322. A thick, yellow, or greenish discharge, 
accompanied by an inflamed condition of the 
nymphe and labiz and pain in micturition, 
is gonorrheal. 

323. The discharge of the urine by the 


vagina is caused by a vesico-vaginal or utero- 


VAGINAL DISCHARGES. 


vesical fistula, the position of which should 
be determined with a speculum. 

324, A discharge of feeces or flatus per 
vaginam may be due to a recto-vaginal fistula, 
or to carcinomatous perforation of the recto- 
vaginal wall. The introduction of the finger 
into the vagina often gives useful informa- 
tion in cases of obstructed rectum. 

325. A vascular body of large size, pro- 
jecting from the vulva of the unimpregnated 
female, is either a prolapsed uterus, or an 
example of great hypertrophy of the cervix. 
The inverted vagina will be healthy if the 
prolapse is recent, but may be ulcerated or 
almost cuticular if it is of long standing. 
The os uteri will be found at the most de- 
pendent point, and the introduction of a 
uterine sound will determine whether the 
ease is one of displacement of a normal 
uterus, two inches and a half in length, or 
of hypertrophied cervix. A catheter passed 
into the bladder will also determine whether 
the bladder is drawn down, as it usually is 
in a case of procidentia uteri. 
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»CHAPTER. AL2. 
THE RECTUM. 


326. In a new-born child the absence of 
meconium should direct attention to the anus, 
which may be seen to be obstructed by a 
membrane, constituting the simplest form of 
imperforate anus. A well-formed anus being 
present, the finger, when introduced, may en- 
counter an obstruction some short distance up 
the bowel, due to a septum which becomes 
tense when the child eries or strains. ‘The 
most serious form of malformation is when 
there is no anus, or merely a dimple in the 
skin, the feces being entirely retained, or 
passing in small quantity through - urethra 
or the vagina. 

327. A congested condition of the veins of 
the anus, which can be seen to be swollen and 
prominent, depends upon some obstruction 
to the circulation in the rectum, due either to 
congestion of the liver or abdominal tumor, 
or, in the female, to pregnancy or some uterine 
displacement. 

328. Coincident with the above condition 
may be found a prominent hard mass of a 


BLEEDING INTERNAL HAMORRHOIDS. to 


dark color, varying in size from a pea to a 
marble, situated at one side of the anus. 
This is a clot which has formed in a vein, 
and which may be slowly absorbed, leaving 
behind a loose fold of skin, the result of the 
distension. Occasionally inflammation takes 
place around the clot, and a small localized 
abscess results. : 
329, A sense of weight and’ discomfort Blina 


cs : -, « internal 
about the rectum, giving the idea that it is hemor- 


never properly emptied, accompanied usually ee 
by the occasional appearance of a little dark 

blood with the stools, though nothing is pro- 

truded from the anus, are the symptoms of 
internal piles. A careful examination with the 

finger will probably detect internal heemor- 

rhoids. 

330. The constant protrusion of vascular Bleeding 


: : internal 
masses from the anus, with the loss of bright hemor- 


arterial blood in sufficient quantity to splash mee 
the closet-pan and eventually blanch the 
patient, are the symptoms of bleeding inter- 
nal hemorrhoids. These can be both felt 
with the finger and be protruded, with the 
help of an enema, for examination and treat- 
ment. 

331. When considerable loss of blood oc- Vascular 
curs without any protrusion, the hemorrhage Sek) 


may come from a vascular surface, which can 
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be detected and treated through a rectal spec- 
ulum. 

332. A uniform smooth vascular mucous 
protrusion from the anus is a prolapse, which 
may involve only the mucous membrane, or 
the entire thickness of the bowel in severe 
eases. It is met with in children, as the re- 
sult of debility, but may be due to the 
straining from a stone in the bladder or a 
phimosis. 

333. A small vascular polypus of the rec- 
tum, which is not uncommon in children, 
may be mistaken for a prolapse, if care is 
not taken to search for the pedicle. 

334. A hot, swollen, and painful condition 
of the skin by the side of the anus, the natu- 
ral hollow of the ischio-rectal fossa being 
obliterated by the swelling, is symptomatic 
of an ischio-rectal abscess. One finger passed 
into the rectum will easily detect fluctuation 
between it and another on the surface; and 
the matter will burst into the rectum, if not 
promptly relieved. 

335. One or more fistulous openings near 
the anus, constantly discharging thin pus, are 
the common results of neglected ischio-rectal 
abscess. A probe carefully introduced along 
the fistula will, in the great majority of cases, 
pass for a variable distance by the side of the 
rectum, and can then be easily made to touch 


FISTULA IN ANO. 


the point of the finger introduced into the 
bowel, showing the fistula to be “ complete.” 
Occasionally, however, the fistula takes a tor- 
tuous or horseshoe course, and the internal 
opening cannot be found until some part of 
the track has been laid open, constituting a 
“blind external fistula.” 

A soft, semi-fluctuating, or boggy spot near 
. the anus, with the occasional discharge of pus 
with the motions, is due to an internal fistula 
with no external aperture, or “ blind internal 
fistula.” With care it may be possible to 
pass a bent probe up the rectum, and hook 
it into the fistula, so as to make the point 
prominent beneath the skin. In all cases of 
fistula in ano, the result of ischio-rectal ab- 
scess, the condition of the lungs should be 
investigated. 

336. Fistulee in ano may be found in com- 
bination with other diseases of the rectum, 
such as extensive tertiary ulceration with 
stricture, or with malignant disease, espe- 
cially epithelioma; and a careful examina- 
tion with the finger should therefore be made 
in all cases of fistula. 

337. Pain in defecation is a symptom of 
ulceration of the rectum rather than of piles. 
Extremely severe pain, lasting an hour or 
more after defecation, coupled with an occa- 
sional streak of blood in the feces, is the 
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common symptom of fissure. On dilating 
the bowel slightly, the ulcer may be seen 
running up one side of the anus, or may be 
detected for a varying distance above it with 
the finger. . : 

338. Ulcerations in the folds of skin at 
the verge of the anus are usually syphilitic, 
constituting rhagades, or being combined 
with mucous tubercles. 

339. Painful defecation, with a constant 
profuse thin discharge from the anus, is 
probably due to tertiary ulceration of the 
rectum, which can be detected with the finger, 
and commonly leads to stricture when it 
heals. 

340. Painful defecation, combined with 
difficulty and the occasional passage of blood 
and bloody pus, may be due to ulcerated 
scirrhus, which can be detected as a hard 
mass infiltrating the coats of the bowel. 

341. Difficult defecation may be due solely 
to the impaction of hardened feces, particu- 
larly in females, or to the pressure of a re- 
troflexed or retroverted uterus. 

The finger passed into the rectum may 


detect a distinct ring or fibrous stricture, or - 


a hard mass of scirrhus. This may be on 
one side of the rectum, so as to be easily ex- 
amined, or may surround the bowel, giving 


Bae 


PAINFUL DEFECATION. 


it very much the form and consistence of the 
os and cervix uteri. 

A hard mass, more or less completely en- 
circling the anus, and spreading for some 
inch or more up the bowel, with or without 
ulceration at some point, is probably epithe- 
homa. 
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CHAPTER XX. 
THE LOWER LIMBS. 


Lameness 342. In all cases of lameness occurring in 
ewe children, it is advisable to strip the patient 
and let him walk without assistance, if pos- 
sible, so as to notice the position of the body 
and limbs, and the mode of using them. 
Wasting of 343. A child may have one lower limb 
ne obviously smaller than the other, owing to 
wasting of the muscles, and this may be due 
either to want of use from joint disease or 
to paralysis. In disease it will be noticed 
that the joint is unconsciously fixed by the 
muscles, and is never moved; whereas, in 
paralysis the joint is free, but the muscles 
are too weak to effect the proper movements. 
iuine 344. Slight dragging of the leg, which is 
alien itself healthy, is a common early symptom of 
spinal mischief ; but complete wasting of the 
muscles, especially of the extensors, is evi- 
dence of old spinal mischief, and is commonly 
seen in “infantile paralysis.” In these cases 
the child, when walking, throws its thigh 
outwards by means of the psoas and iliacus 


EARLY HIP DISEASE. 


muscles ina very characteristic way, and the 
foot will often be found to be the subject of 
acquired varus or club-foot. 

345. A child walking with a slight limp, 
and standing with one foot a little in advance 
of the other, may complain of pain in the 
knee only, and yet will move the knee when 
walking, and keep the hip motionless. Pain 
‘in the hip will be produced on striking the 
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heel or pressing upon the trochanter, and any . 


attempt to flex the hip-joint will be resisted 
by the muscles. In cases in which flexion 
has already occurred, in order to demonstrate 
that the mischief is in the hip-joint, the pa- 
tient should be laid upon a flat table, so that 
his spine is in contact with it. The healthy 
limb will also be in contact with the table, 
but the diseased limb will be found fo be 
flexed at a variable angle. On attempting 
to bring the diseased limb down parallel to 
its fellow, pain will be produced, and it will 
be found that the loins are raised from the 
table, so that a hollow is formed beneath 
them ; but the administration of an anzesthetic 
will at once allow the limb to be brought 
down by relaxing the muscles. 

346. Deformity of the spine, consisting in 
lordosis or exaggeration of the normal lumbar 
curve, is a common result of old hip disease, 
but is sometimes mistaken for the original 
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malady. A spine thus affected can always 
be brought straight temporarily by laying the 
patient down and bringing the pelvis suffi- 
ciently forward, with corresponding a 
tion of the jab affected. 

347. An acutely painful condition of the 


-hip-joint, which is slightly flexed and cannot 


be moved without causing a cry from the 
patient, who persistently grasps the thigh 


- with one or both hands so as to obviate the 


slightest movement, is symptomatic of acute 
inflammation of the hip-joint. Under these 
circumstances there is considerable constitu- 
tional disturbance, the temperature being 
raised three or four degrees, the skin of the 
hip being reddened, and the patient having 
a flushed cheek, bright eye, and rapid pulse. 

348. A swollen buttock, of which the skin 
is tense and glazed, the bony prominences 
being masked by the general swelling, is 
characteristic of acute abscess from hip dis- 
ease. The limb will be found to be strongly 
flexed and adducted, and the patient emaci- 
ated and much reduced by previous pain, but 
now comparatively easy. On palpation the 
fluctuation of matter will be readily detected 
beneath the thin gluteal muscles. 

349. Sinuses, discharging thin pus, are 
common accompaniments of old-standing hip 
disease, and are generally situated along the 


WE i ties 
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LAMENESS IN OLD PEOPLE. 


lower border of the gluteus maximus, near 
the great trochanter, in the groin, or down 
the thigh. The position of the limb is such 
as often to lead to the erroneous idea that the 
head of the femur is dislocated, the limb 
being flexed and adducted, with the trochanter 
major carried forward and unnaturally promi- 
nent, the buttock being much wasted and 
flattened. The pelvis is also considerably 
raised in the affected side, causing a corre- 
sponding lateral curvature of the spine and 
shortening of the limb, which is, however, 
more apparent than real, as proved by care- 
_ ful measurement of the two sides. 

350. Under an anesthetic, with complete 
muscular relaxation, it may be possible to 
demonstrate the grating of articular caries in 
the hip-joint; but, even in very complete 
disorganization of the joint, this may not 
always be present. Under similar circum- 
stances it will be possible to distinguish be- 
tween true and false anchylosis after hip 
disease, the former being almost always 
present when healing has taken place after 
the disease has run to the extent of articular 
abscess and resulting sinuses, the scars of 
which are visible. 

301. Lameness in elderly people may follow 
slowly upon a fall, which produced no de- 
formity at the time, and, on examination, the 
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hip may present many of the symptoms of | 
fracture of the neck of the femur (355). The 
symptoms are due to absorption of the neck 
of the femur. 


Rheuma- | _: 352. _Lameness in elderly people, combined 
si, with considerable enlargement of the hip- 


joint and crackling when the limb is moved, 
is due to chronic rheumatoid arthritis, which 
will probably be found to affect the knee and 
other joints. The buttock will be found to 
be wasted from want of use, and the limb 
apparently shortened by tilting of the pelvis, 
or really shortened by destruction of the 
upper part of the acetabulum. 

In locomo- 353. A remarkable condition of disorgani- 

tor ataxy. ; eee . 4 

gation of the hip-joint is occasionally met 

with in patients suffering from locomotor 
ataxy, and depends apparently upon the affec- 
tion of the nervous system. 

Fracture ot 354, A deformity of the hip, following di- 
rectly upon an injury, must be due either to 
a fracture or a dislocation. A knowledge of 
the nature of the accident and age of the 
patient may assist in the diagnosis, which, 
however, can be safely made solely from the 
resulting deformity. 

Fracture of 355. A fall upon the trochanter at any age 

femur. is more likely to produce a fracture than a 
dislocation. A bruised hip, with loss of 
power, shortening of the thigh-bone, and 


FRACTURE OF NECK OF FEMUR. 


eversion of the foot, are conclusive signs of 
fracture of the neck of the thigh-bone. 
Whether the fracture is impacted or not is 
the point of greatest practical importance to 
be ascertained, and this is to be done by care- 
ful measurements and gentle manipulations, 
lest the impaction should be loosened and the 
cure delayed or prevented. 

356. Measurements made from the anterior 
superior iliac spine to the malleolus will show 
shortening on the affected side in almost all 
eases of fracture of the neck of the femur, 
but the amount will vary under different cir- 
cumstances. A doubtful half inch may be 
suddenly increased to an inch and a half by 
giving way of the periosteum which held 
the fragments of an intracapsular fracture 
together. A shortening of an inch may be 
increased to two inches by injudicious hand- 
ling and separation of an impaction. 

In all cases of fracture of the neck of the 
femur the trochanter is nearer the crest of 
the ilium than natural. The distance between 
these two points should therefore be carefully 
measured, or the same result may be more 
accurately gauged as follows: The patient 
being recumbent, a tape is laid across the 
body at the level of the anterior superior 
spines of the ilium, when a measurement 
made at right angles to this line from the 
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tops of the great trochanters will determine 
whether one trochanter is higher than the 
other, the measurement corresponding to 
Bryant’s “ test-line.” The distance from the 
anterior superior iliac spine to the point where 
the two lines meet, if compared on the two 
sides, will also demonstrate whether any rota- 
tion of the trochanter exists. 


Fractured Neck of Thigh-bone. 


Non-Impacrep FRAc- 
TURE. 


1, 38 
mostly women. 

2. From slight. indirect 
violence. 


IMPACTED FRACTURE. 


persons, 1. In adult males. 


2. From severe injury 
applied to the trochanter. 


3. Bruising and_short- 
ening slight. 
4, Foot everted. 


5. Trochanter’ rotates 
with the femur with ob- 
scure crepitus. 


3. Bruising and short- 
ening considerable. 

4. Foot _ fixed, 
often everted than 
verted. 

5. Trochanter rotates 
on a shortened are, and is 
therefore less prominent 


more 
in- 


than on opposite side. 
Crepitus absent unless 
impaction is loose. 


Whether the fracture is within or without 
the line of insertion of the capsular ligament 
can only be surmised, in the great majority 
of cases, and is comparatively unimportant. 

307, A well-marked deformity of the hip, 
in which the bony prominences are distinctly 
visible and are unobscured by bruising, is due 
to a dislocation of the head of the femur. 


DISLOCATION OF FEMUR. 


If the thigh is flexed, inverted, and fixed, 
the trochanter abnormally prominent, so that 
the hips are widened, the limb shortened so 
that the knee is well above the opposite knee, 
and the great toe rests against the instep of 
the sound side, the head of the femur will be 
found dislocated upwards and backwards on 
the dorsum ili, and moving with the femur 
‘ when rotated. 

358. If the thigh is inverted and fixed, 
but the trochanter not abnormally prominent, 
if the limb is shortened so that the knee rests 
against the opposite knee, and. the ball of the 
_ great toe touches its fellow, the head of the 
femur will be found dislocated backwards 
into the sciatic notch (below the tendon, 
Bigelow), where it may produce pain and 
numbness down the thigh by pressure on the 
sciatic nerve. It is possible to feel the head 
of the femur in the sciatic notch with the 
finger introduced into the rectum or vagina. 

359. If the thigh is lengthened, there must 
be a dislocation downwards into the obturator 
foramen. The limb will be advanced and 
abducted, with the toes pointed and the body 
thrown forward. On examining the hip the 
trochanter will be found less prominent than 
normal, and the head of the bone may be felt 
in the inner side of the groin. 

360. If the foot of an adult is everted, the 
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case is probably one of impacted fracture of 
the neck of the femur, but if the head of the 
femur is to be felt below Poupart’s ligament, 
it is an example of dislocation on the pubes. 

361. Nélaton’s test-line for a dislocation 
upwards or backwards is drawn from the 
anterior superior iliac spine to the tuber 
ischit In the normal condition this line 
touches the top of the trochanter major, 
which is quite below it. In a dislocation © 
upwards or backwards the top of. the tro- 
chanter will be considerably above this. line. 

362. Undue prominence of one or both 
‘buttocks, with very marked increase in the 
lumbar curve of the spine, first noticed when 
a child begins to walk, is probably due to 
congenital dislocation of the head of the femur 
on to the dorsum ilii, on one or both sides, 
The patient shambles along with a charac- 
teristic rolling gait, and the heads of the 
bones may be felt through the atrophied 
muscles. These cases are apt to be mistaken 
for examples of spinal curvature, but it will 
be found that any attempt to straighten the 
spine by apparatus renders the patient unable 
to keep his equilibrium, by shifting the 
centre of gravity. 


eae to AA. 
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363. ‘THE femoral lymphatic glands, which Femoral 
lie in a vertical row to the inner side of the 
femoral vessels, may be acutely inflamed, in 

which case red lines may be traced up the 

thigh from some source of irritation below, 

and the glands themselves will be swollen 

and tender, or there may be fluctuation in or: 
around them from the presence of matter, 
which will be quite superficial. 

364. A more deeply seated, elastic, and Psoas 
fluctuating tumor may be found to the inner aie 
side of the femoral vessels, near the apex of 
Scarpa’s triangle, in which a distinct impulse 
is produced on coughing. This is a psoas 
abscess, dependent upon disease of the dorsal 
vertebrae, the matter having found its way 
down the sheath of the psoas muscle. A 
‘projection of the dorsal vertebrae should be 
looked for. 

365. A deeply seated elastic tumor, in TNiac 
which an impulse is produced on coughing, rene 
may be found to the outer side of the femoral 


vessels, immediately below Poupart’s liga- 
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ment. This is either an iliac abscess, the 
matter being in the sheath of the iliac muscle, 
or a psoas abscess which has not fully de- 
scended. 

366. A tense tumor, with a distinct im- 
pulse on coughing, appearing beneath Pou- 
part’s ligament to the inner side of the 
femoral vessels, is probably a small femoral 
hernia. It may disappear so soon as the 
effort of coughing ceases, or may require a 
little gentle pressure with the finger before it 
slips up. <A larger tumor, with a clear per- 
cussion-note, lying immediately below Pou- 
part’s ligament and returnable beneath it 
with a gurgle, is a reducible femoral hernia 
(248). | 

367. In thin old persons the femoral artery 
may often be felt and seen so distinctly, im- 
mediately below Poupart’s ligament, as to 
lead to the suspicion of femoral aneurism, 
and a bruit may be easily produced by the 
pressure of the edge of a stethoscope. 

368. A pulsating tumor in the position of 
the femoral artery may be pronounced aneu- 
rismal if there is a distinct expansion of the 
sac at each pulsation, with a thrill which is 
readily communicated to the finger, and a 
distinct aneurismal brwit or blowing sound 
heard at all times and in all positions of the 
limb. Pressure upon the artery above will 
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cause a diminution of the tumor and _ cessa- 
tion of the impulse and bruit. 

369. A rapidly growing tumor connected 
with the upper part of the femur may so 
raise the femoral artery as to cause suspicion 
of aneurism ; but here it will be noticed that 
the bulk of the tumor does not pulsate, and 
that the pulsation is confined to the normal 
line of the vessel. 

370. A rigid condition of the femoral artery 
is often met with in old persons, the vessel 
feeling like a small gas-pipe. In such cases 
spontaneous gangrene of the foot and leg is 
very likely to occur. 

371. A pulseless condition of the femoral 
artery may be due to some injury inflicted 
upon the limb, by which the inner coats of 


the artery have been lacerated without com-_ 


plete rupture of the vessel. Or, when arising 
spontaneously, may be due to arteritis, or to 
the passage of a plug or embolon from above. 
In any case gangrene below the obstructed 
point may be anticipated. 
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372. A tortuous and dilated condition of varicose 


the internal saphenous vein in the thigh is 
not uncommon, and the vein may be found 
blocked or inflamed as the consequence of 
_ phlebitis set up lower down. 

373. A tumor of the thigh, if subcutaneous, 
is probably either fatty or sebaceous. A fatty 
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tumor may be lobulated, some of its lobules’ 
dipping between the muscles, or may be so 
uniformly elastic as closely to resemble an 
abscess, an aspirator puncture being neces- 
sary to decide the question. A sebaceous 
tumor is close beneath the skin, and with 
care the obstructed duct may peobelas be 
discovered. 

A deeper tumor may be connected with 


‘the muscles, and if small may be a gumma, 


in which case evidence of constitutional syphi- 
lis should be sought for. A larger, slowly 
growing tumor is probably fibrous, and con- 
nected with the fascia ; or if more rapid may 
be a sarcomatous or encephaloid tumor of 
muscle. 

The possible occurrence of an aneurism of 
the femoral artery in Hunter’s canal, which 
may have undergone spontaneous cure and 
be diminishing in size, must not be over- 
looked. 

374. Deeply seated tumors of the thigh 
spring mostly from the femur or its perios- 
teum, and the question of their malignancy. or 
semi-malignancy must be determined mainly 
by reference to their rapidity of growth and 
implication of surrounding structures, the 
more rapid and softer the growth the more 
malignant as a rule being its nature. 

A hot, swollen, and painful condition of 


NECROSIS OF FEMUR. 


the thigh occurring spontaneously, especially 
after or during the acute fevers, or after some 
slight. blow in a child or young person, is 
probably due to acute periostitis of the femur. 
On deep pressure through the slightly cedem- 
atous soft parts, the bone, probably the lower 
half, will be found enlarged and painful ; and 
in from twenty-four to forty-eight hours the 
‘obscure fluctuation of deeply seated matter 
may be detected. ‘The temperature will be 
raised three or four degrees, the patient’s skin 
will be dry and flushed, the tongue coated, 
and the eyes bright. 

_ 375. Deep fluctuation in the lower part of 
the thigh may be easily detected if care be 
taken to apply the fingers in the direction of 
the muscular fibres, and not across them. In 
more advanced cases, where the matter is 
under the fascia lata or skin, there can be no 
difficulty in its detection. 

376. A thickened thigh with sinuses dis- 
charging at various points, through which a 
- probe can detect bare bone, is an example of 
necrosis of the femur. The amount of thick- 
ening of the limb will depend upon the time 
which has elapsed since the original acute in- 
flammation, and the amount of repair by 
new bone which has occurred. 

377. A deformity of the buttock is gener- 
ally due to old hip disease, by which the 
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head of the femur is either dislocated, or so 
completely destroyed without dislocation that 
the great trochanter is drawn up out of its 
place, and is mistaken for the head of the 
bone. In these cases the application of Nela- 
ton’s test-line for dislocation is deceptive, the 
trochanter being well above it. 

378. A swelling over the great trochanter, 
following a blow upon the part, with fluctua- 
tion and, later, discharging sinuses pointing 
some distance down the thigh, is due either 
to inflammation and suppuration of the bursa 
between the trochanter and the broad tendon 
of the gluteus maximus, or to caries and 
necrosis of the trochanter itself. In children 
especially, there may be flexion and adduc- 
tion of the limb with wasting of the gluteal 
muscles, so as closely to resemble hip disease. 

379. A tumor of the back of the thigh may 
be fatty, or connected with the hamstring 
muscles or the femur. An elastic, fluctuating 
tumor, with an impulse on coughing, is a 
psoas or sacro-iliac abscess which has taken 
the unusual course of passing through the 
great sacro-sciatic foramen to the back of the 
thigh, and may reach down to the popliteal 
space, or even lower. When the fluid part 
of the abscess has become absorbed and only 
a semi-solid mass is left, the diagnosis is ren- 
dered very difficult. 


POPLITEAL ANEURISM. 
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with the insertions of the inner hamstrings 
or with the origins of the gastrocnemii, is a 
eyst containing synovial fluid, and is an ex- 
aggeration of the bursa commonly found in 
these situations. 

380. A tumor in any part of the popliteal 
space having an expansile pulsation syn- 
chronous with that in the femoral artery, and 
arrested by pressure upon that vessel, is pre- 
sumably a popliteal aneurism. A bruit will 
not be audible in all cases or at all times, 
and if the aneurism is small the pressure 
effects will be nil, but if the aneurism is 
large or increasing rapidly there will be great 
pain running down the leg, and the obstruc- 
tion to the return of blood through the vein 
will cause congestion or cedema of the limb. 

381. A tense, uniform swelling of the ham 
with flexion of the knee, producing consid- 
erable constitutional disturbance and occur- 
ring in a patient below middle age, is proba- 
bly due to abscess beneath the popliteal fascia 
connected with the lymphatic glands. A 
similar condition coming on rapidly in an 
elderly man after some unwonted exertion of 
‘the limb, and accompanied by coldness and 
numbness of the leg and absence of pulsation 
in the tibial arteries, is due to rupture of the 
popliteal artery or of a small aneurism aris- 
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ing from it. If some hours have elapsed 
since the accident, symptoms of gangrene of 
the foot and leg will probably be already ap- 
parent. : 

382. Deformity of the thigh, following the 
application of violence, accompanied by loss 
of power and bruising, is due either to lacera- 
tion of the muscles with extravasation of 
blood, or to fracture of the femur. This 
occurrence of shortening must be due to frac- 
ture, provided the head of the bone is in its 
socket, and manipulation will detect the 
crepitus of a broken bone. A thin layer of 
clot immediately beneath the skin gives some- 
times a species of crepitation to the finger, 
but more resembling that of air in the cellu- 
lar tissue than true crepitus. 

In children a femur may be bent by vio- 
lence, or may have become bent previously 
ewing to rickets, in which case both thigh- 
bones will probably be deformed. 

383. A deformity of the thigh may be 
produced by the tearing away of the quadri-— 
eeps extensor from the patella in some vio- 
lent effort, and the consequent gap left just 
above the knee-joint. The more common 
event is for the patella itself to break across, 
in which case the upper fragment will be 
found drawn up from the lower one, there 


DEFORMITY OF THIGH. 


being a variable gap between the two, with 
considerable effusion into the knee. 

384. Considerable deformity of the lower 
end of the femur may be produced by an ex- 
ostosis, a favorite situation for which is close 
above the internal condyle. Occasionally, 
owing to narrowness of the pedicle of the 
exostosis, it becomes broken by some slight 
~ violence, and lies loose for a time beneath the 
soft tissues. 
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385. Great deformity of the lower end of Injury of 


the thigh, following an injury, may be due to 
fracture close above the condyles; to separa- 
tion of the lower epiphysis in children and 
young persons, or to dislocation of the tibia 
forwards. In all these cases the rapid super- 
vention of swelling of the knee-joint renders 


the diagnosis difficult unless the case is seen’ 


immediately after the accident. In the frac- 
tures and separation of the epiphysis the 
condyles still hold their proper relation to the 
head of the tibia, which is wanting in the 
dislocation. In the fracture there is shorten- 
ing, and crepitus is easily made out, but less 
so in the separation of the epiphysis. In the 
dislocation there is no shortening of the fe- 
mur, which is extremely prominent in the 
popliteal space, stretching and even rupturing 
the popliteal vessels and nerves. 


lower end 
of femur. 


5 


Dislocation 
of patella. 


Displaced 
semilunar 
cartilage. 


Blood in 
knee. 


CHAPTER KRax Ate 
THE KNEE. 


386. A DEFORMITY of the knee, following 
directly on an injury or overexertion of the 
joint, may be due to a dislocation of the 
patella, more frequently outwards than to the 
inner side. Occasionally the patella is twisted 
so that its edge is prominent beneath the skin, 
the knee being extended and fixed. 

387. In a knee-joint semi-extended and 
fixed by some twist of the joint, it will be 
found that there is a slight prominence on 
the head of the tibia to the inner side of the 
ligamentum patella, which is painful on pres- 
sure. This is a luxated semilunar cartilage, 
which can only be reduced by forcible flexion 
and extension of the joint. 

388. A bruised knee may be distended 
with blood, as can be proved at once by the 
aspirator, and some little time after the acci- 
dent by the peculiar crepitation of the blood- 
clot on palpation ; and hence the solid feeling 
of the effusion and the slowness of its ab- 
sorption. 2 

As the result of an injury, the bursa in 


WOUND OF KNEE. 


front of the patella or the knee-joint may be 
distended with effusion. If the swelling is 
in front of the patella, which lies in close 
relation to the condyles, and forms a promi- 
nence in front of the knee-joint, in which fluid 
can be detected or a creaking sound can be 


elicited when the amount is small, the effusion 


is in the bursa patelle. If the patella is 
raised from the condyles so that it floats upon 
the fluid, which distends the synovial pouch 
on each side of and above the bone, the 
effusion is within the joint. It must be borne 
in mind that, with the leg fully extended and 
_ the thigh relaxed, it is easy in’ non-muscular 
persons to push the patella from side to side 
without the presence of any fluid, but under 
such circumstances it will not “rap” upon 
the condyles when pressed vertically, as it 
will when floating on fluid. 

389. A wound of the knee-joint may be 
diagnosed by the direction and extent of the 
incision, and by the rapid escape of glairy 
synovial fiuid. A wound of the bursa patellee 
will give exit to a small quantity of fluid 
somewhat resembling synovia, but the posi- 
tion of the wound immediately in front of 
the patella, and, if necessary, the introduc- 
tion of a probe dipped in carbolic oil into the 
limited cavity, will settle the diagnosis. 

390. A hot, reddened condition of the skin 
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over the knee may be due to the application 
of irritants to the skin, e. g., iodine; to acute 
inflammation of the bursa patelle; or to 
acute synovitis of the knee-joint. (a) In the 


case of local irritation, the skin will be found 


thickened wherever the irritant has been 
applied, the pain will be of a stinging-burn- 
ing character, and there will be little consti- 
tutional disturbance, the temperature of the 
body being normal. (6) In the case of bur- 
sitis the swelling is confined to the front of 
the patella, the focus of inflammation being 
in the position of the bursa, and the redness 
fading off to the sides. Distinct localized 
fluctuation may be found if the sac of the 
bursa is entire, but frequently it has given 
way, and the contained matter has become 
diffused. (c) In the case of acute inflamma- 
tion of the knee-joint, there is great effusion 
into and distension of the joint, which is 
semiflexed, with considerable constitutional 
disturbance, the temperature being raised 
three or four degrees, the skin dry and tongue 
coated, and the patient sleepless from pain in 
the joint. If the mischief has been going 
on for forty-eight hours, and the pain has 
become of a throbbing character, the prob- 
ability is that suppuration in the joint has 
occurred ; but this important question should 
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be settled by the use of the aspirator before 
a free incision is made. 

391. Acute inflammation of the knee-joint 
not resulting from injury, but occurring in 
the course of a surgical case or one of the 
acute fevers, is probably a result of pyemia, 
and will be accompanied by sudden variations 
of temperature followed by rigors and sweat- 


ings, or by a persistently high temperature 


with rapid pulse and great emaciation. 

392. The presence of chronic effusion into 
the knee will give the same local symptoms 
as an acute effusion (388), except that there 
_ will be no redness or heat of skin. A chronic- 
ally overdistended joint may be considered 
the subject of hydrarthrosis, or dropsy of the 
joint. 

393. The occurrence of effusion into the 
knee-joint, following sudden violent pain of 
a sickening character during exercise, should 
lead to the suspicion of the existence of a 
loose cartilage, which may not readily be dis- 
covered for some time. These loose bodies 
are usually of small size, and, even when 
- found, readily elude the finger and disappear 
into the interior of the joint. 

394. A uniform chronic swelling of the 
knee, by which the bony outlines are masked 
and the movements of the joint much re- 
stricted, giving to the finger an elastic feeling 
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often closely resembling the fluctuation of 
fluid, and allowing the patella to be pressed 
down and rise again as if upon an elastic 
cushion, is due to a chronic thickening of the 
synovial tissues, generally connected with 
struma in children, and constitutional syphilis 


is udults. ‘ 


595. Sinuses discharging pus in connection 
with the knee-joint, are often evidences of 
disorganization of the articulation, and prob- 
ably of articular caries, in which. case grating 
of the bones may be felt on pressing the 
bones together, or bare bone may be detected 
with the probe. There are, however, fre- 
quently long and tortuous sinuses about 
strumous knees which do not communicate 
with bone at all, but are due to periarticular 
mischief, 

396. A tumor involving the lower end of 
the femur may invade the knee-joint, and at 
first sight closely resemble disease of the 
articulation. The tumor will be found, how- 
ever, to involve only the upper part of the 
joint, the tibia and the lower part of the 
articulation being quite healthy, but the con- 
dyles of the femur greatly increased in cir- 
cumference. In the case of a myeloid tumor 
the articular cartilage is pushed forward by 
the tumor, but in medullary disease the joint 
cavity is invaded by the growth, which is 


KNOCK-KNEE. 


more rapid in its development and more 
elastic to the touch. 

397. A dislocation of the tibia from the 
femur can only arise from extreme violence, 
which will probably inflict irreparable injury 
upon the soft parts in the neighborhood. The 
question of amputation or excision will be 
de¢gided mainly by the condition of the pop- 
 liteal vessels, as shown by the pulsation or 
otherwise of the tibial vessels. 

398. A deformity of one or both knees, in 
which the two joints are approximated or 
overlap one another when the patient walks, 
_giving him a peculiar shambling gait, con- 
stitutes genu valgum, or knock-knee, which is 
constantly combined with, if not caused by, 
flat-foot. An opposite condition of things, 
in which the knees bow outwards, constitutes 
genu eatrorsum or varum. ‘This last is often 
combined with a rickety condition of the 
bones of the leg, leading to “ bow-legs.” 
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399. Ulcers are commonly found about the 
legs, the nearer the knee the more probably 
they are due to tertiary syphilis, the nearer 
the ankle the more probably they are simple 
or varicose. : 

400. Multiple ulcers, with sharp-cut edges 
of irregular shape, but with a more or less 
circular tendency, healed in one part, but 
breaking down in another, and occurring 
before the age of forty, are undoubtedly 
tertiary in origin. 

401. Small ulcers with a gray surface 
about the inner ankle, very painful, particu- 
larly at night, are commonly found in patients - 
with varicose veins. These irritable ulcers 
will be found to have produced no rise of 
temperature in the surrounding skin if the 
finger is laid upon it. 

402. An ulcer with thick edges, and a 
glazed surface, which has probably existed 
for months or years, is a typical callous ulcer, 
and is often conneeted with varicosities. 

403. Any ulcer may take on inflammation, 


HOSPITAL GANGRENE. 


in which case the surface and surrounding 
skin become injected and hot, the activity of 
the ulcerative process increased, and the pain 
in the part aggravated. 

404. A rapidly spreading ulcer, in which, 
though the size increases daily, no distinct 
sloughs can be seen, may be considered an 
example of phagedena. 

405. An inflamed ulcer, in which the edges 
of surrounding skin are seen to die in patches, 
which came away as sloughs, the discharge 
from the ulcer being profuse and offensive, is 
an example of sloughing ulcer. 

_ 406. An ulcer suddenly putting on a pecu- 
liar white or grayish appearance, due to the 
rapid formation of superficial sloughs, which 
have a sodden, macerated appearance, is at- 
tacked by “ hospital gangrene,” or “sloughing 
phagedena.” | 

In the later stages an ulcer attacked by 
this disease rapidly spreads, by ulceration 
and sloughing combined, until the bones are 
exposed and the limb destroyed. The early 
recognition of ‘ hospital gangrene” ina ward 
is most important, as immediate isolation is 
necessary for the preservation of the patients. 

407. An ulcer with a flat bluish edge and 
a uniform surface of red short granulations, 
which bleed readily, without heat, and with- 
out pain, is a typical healthy or healing ulcer, 
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~ and is the standard to which all other ulcers 


must be brought by treatment. 

408. Enlarged, tortuous, and varicose veins 
are common in the leg, and interfere much 
with its nutrition. Hence a varicose limb is 
apt to be congested and cold, or may present 
ulcers. Pregnancy or any abdominal tumor 
is apt to render the internal saphenous vein 
varicose, and under these circumstances there 
is often a distinct impulse in the vein upon 
the patient coughing, and should the vein 
give way at any time fatal hemorrhage may 
occur from the yielding of the valves. 

409. Indurated. spots scattered over the 
legs, some of which are softening and evi- 
dently contain matter, while others are open 
ragged ulcers, with a yellow slough and thin 
discharge, are gummata in various stages, and 
are due to constitutional syphilis, 

410. Slight swelling over the head of the 
tibia, with deepseated pain, aggravated at 
night, if in an adult, is symptomatic of os- 
titis and possibly abscess in the head of the 
tibia. Ina child or youth the same symp- 
toms are generally premonitory of caries, 
which as it develops leads to reddening of 
the skin, and eventually to the discharge of 
a small quantity of pus. A sinus is apt to 
form with unhealthy granulations protruding 
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from its orifice, and through this a probe 
may readily detect gritty bone. 

411. Occasionally violent and destructive 
inflammation of the knee-joint may suddenly 
supervene upon caries of the head of the 
tibia, showing that perforation of the articu- 
Jar cartilage has occurred. 

412. A hot, reddened, and cedematous con- 
dition of the skin over the tibia, occurring in 
a young person a few hours after the receipt 
of a blow or exposure to damp and cold, and 
accompanied by a marked rise in the tem- 
perature of the body, a dry tongue, and rapid 
_ pulse, is symptomatic of. acute periostitis of 
the tibia. A few hours later on there will 
be fluctuation, and, unless the matter is evacu- 
ated by a timely incision, acute necrosis of 
the shaft of the tibia, in part or whole, will 
supervene. _ 

413. A condition liable to be fostnad 
with the above, but quite distinct, is met with 
in young persons, generally females. The 
skin over the tibia is reddened in patches, 
with healthy skin intervening, each of the 
~ patches having the knotty feel which is char- 
acteristic of the disease—erythema nodosum. 
On careful examination, the skin alone will 
be found to be affected, and usually on both 
legs. In the early stage the redness is very 
faint, and when dying away the marks some- 
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what resemble bruises. Throughout there is 
little if any constitutional disturbance, but 
the patient is usually feeble and out of health 
or overworked. 

414. A localized swelling over the subeu- 
taneous surface of the tibia is usually a local 
periostitis or node. The swelling, at first 
oedematous, soon gives evidence of fluctuation, 
owing to the effusion of fluid beneath the 
periosteum; but this may become entirely 
absorbed under treatment. The hard node, 
often very painful, especially at night and 
in damp weather, is a later stage of the same 
affection, which is invariably connected with 
tertiary syphilis. 

415. A general enlargement of the tibia 
may be due to chronic periostitis or ostitis, or 
follow necrosis, in which last case there will 
probably be found sinuses, through which a 
probe will reach a sequestrum, after passing 
through a varying quantity of new bone 
thrown out around it. 

416. A deformity of the tibia may be due 
to rickets in early life, in which case the bone 
will be bent, and probably flattened, and both 
limbs will be affected; or to old fracture, in 
which case the deformity will probably affect 
one limb only, and a sharp ridge or edge of 
bone will be found prominent beneath the 
skin. 


RUPTURED TENDO ACHILLIS. 


417. An injured leg, in which there is re- 
cent deformity, with inability to stand and 
bear weight upon it, and pain, has probably 
sustained a fracture of one or both bones. A 
fractured tibia, being subcutaneous, is readily 
recognized by the displacement of the frag- 
ments and crepitus; but a fractured fibula, 
unless broken in its lower third, is easily 
overlooked without care. 

418. A tumor of the leg may originate in 
bone or muscle, and more frequently in bone. 
Tumors of the head of the tibia may be 
myeloid or malignant ; if involving the shafts 
_ of the tibia or fibula, may be fibrous or en- 
chondromatous when of slow growth, sar- 
comatous or malignant if rapid in develop- 
ment and leading to spontaneous fracture. 
Tumors of muscle are not anfrequently gum- 
matous or syphilitic if of long standing and 
slow growth, but may be sarcomatous or ma- 
lignant if of rapid growth. 

419. A painful condition of the calf of the 
leg, coming on suddenly in a middle-aged 
or elderly patient who is making some active 
exertion at the moment, is probably due to 
rupture of some of the muscular fibres of the 
calf. The same accident may affect the mus- 
cles of the front of the leg. 

420. Total inability to stand, following a 
sudden sharp pain near the heel during vio- 
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lent exertion, is due to rupture of the tendo 
Achillis; and, upon examination, the two 
ends of the ruptured tendon will be found 
separated by a space of an inch or more. 

421. A deepseated pain in the leg, follow- 
ing a bruise or coming on spontaneously in 
gouty subjects, may be due to phlebitis of the 
deep veins of the leg, in which case there 
will be congestion and cedema of the leg and 
foot, and a hard, knotted condition of the 
veins behind the inner malleolus. ‘This con- 
dition, if overlooked, may lead to serious 
visceral mischief, by the moving onward of - 
clots into the general circulation. 

422. The occasional formation of an aneu- 
rismal varix, by a communication taking 
place between the tibial arteries and veins, 
may be diagnosed by the peculiar “ rasping ” 
bruit to be heard over the part. 
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423. THe deformity known as club-foot Club-foot. 

may be met with as a congenital malforma- 

tion, or as the result of paralysis. In the 
congenital cases the deformity is more marked, 

the parts are rigid, and the muscular devel- 
opment of the rest of the limb is good. In 

_ the paralytic cases the deformity is less 
marked, and can frequently be temporarily 
reduced by the hand of the surgeon; the 

parts are limp and relaxed, and the muscles 

of the whole limb are wasted. 

424, When the heel is drawn up by con-  Talipes 
: equinus, 

traction of the muscles of the calf, so that 

the patient walks on the ball of the great 

toe, or sometimes, in extreme cases, on the 

back of the foot, the case is one of congenital 
talipes equinus. When the heel occupies its 
proper relation to the leg, but the front of 

the foot drops, so that the toes catch against 

the ground when the patient attempts to 
walk, the case is one of paralysis of the ex- 
tensors, or acquired talipes equinus. 


425. When the foot is folded up, so that 
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the patient brings the outside to the ground, 
and frequently has induced large flat corns 
on that part by the pressure of walking, the 
case is one of talipes varus. When the natu- 
ral arch of the foot is lost, so that the patient 
brings the inner side of the foot flat on the 
ground, he is said to suffer from “ flat-foot” 
(talipes planus). An exaggeration of this 
condition, in which the bones of the inner 
side of the foot become unduly prominent 
and the toes are twisted outwards, constitutes 
talipes valgus. : 

426. A condition found in infants, in 
which the foot can be brought up against the 
front of the leg, is perfectly compatible with 
healthy locomotion when the child grows up. 
When, however, there is firm contraction of 
the extensors of the foot, so that it is con- 
stantly held in this position, with the heel 
unduly prominent, it constitutes talipes eal- 
caneus. ‘This condition is frequently met 
with in infants the subject of spina bifida 
(442\oo 

427. A painful, swollen condition of the 
ankle and foot, the skin of which is more or 
less discolored by extravasated blood, may be 
simply a sprained ankle, in which more or 
less laceration of the ligaments of the joint 
and fibres of the extensor brevis digitorum 
has occurred, or may be an example of dis- 


POTT’S FRACTURE. 


location or fracture of the malleoli. In cases 
rendered doubtful by swelling, a certain di- 
agnosis cannot be made until the swelling 
has partially subsided. 

428. A dislocation of the foot is sufficiently 
obvious from the deformity produced, but is 
less obvious if fracture of one or both mal- 
leoli is combined with the dislocation. Ina 
ease of compound dislocation, the amount of 
injury to the soft parts, especially the main 
vessels, and the age of the patient, will prin- 
cipally determine the question of amputation. 

The foot, when forcibly twisted outwards, 
_ may or may not be completely dislocated, but 
is apt to cause fracture of the lower third of 
the fibula (Pott’s fracture), and either lacera- 
tion of the internal lateral ligament or frac- 
ture of the internal malleolus. In this last 
ease the skin is tightly stretched over the 
broken end of the shaft of the tibia, — 
is apt to protrude. 

429. An irregular prominence on the outer 
side of the foot, following “ sprained ankle,” 
may be due solely to eatravasation of blood 
from rupture of muscle, in which case the 
swelling will pit on pressure, and the limb 
will be of the same length as the opposite 
one. If the swelling is hard and bony, and 
the limb shorter than natural, the swelling is 
due to dislocation of the astragalus, which 
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bone may or may not be broken across in 
addition. 

430. A circumscribed elastic swelling found 
in close relation with one of the tendons 
surrounding the ankle-joint is probably. a 
ganglion, from which the characteristic jelly- 


_ like contents can be readily evacuated with a 


needle. 

431. A puffy and oedematous condition of 
the ankles towards night may be due simply 
to debility and long standing, but should 
always excite a suspicion of albuminuria, and 
should lead to an investigation of the urine 
before any surgical proceeding is undertaken. 

432. A permanently enlarged condition of 
the ankle, with great restriction of its move- 
ments, is due to some affection of the joint, 
probably to a thickened condition of the 
synovial membrane of strumous origin. The 
elastic swelling is to be looked for both in 
front of and behind the joint, and the elas- 
ticity may be so great as to lead to a suspicion 
of the presence of fluid, which can be cleared 
up with the aspirator. 

Sinuses about the foot lead more frequently 
to carious tarsal bones than to a diseased 
ankle-joint, but the tarsal joints themselves 
frequently become involved with the bones. 

433. A deep circular ulcer of the sole of 
the foot, most commonly beginning in a sup- 


.GOUT AND BUNION. 


purating corn or in the positions in which 
corns are most frequently found, and accom- 
panied by more or less loss of sensation in 
the foot, is an example of the perforating 
ulcer, which appears to be generally connected 
with some affection of the nerves supplying 
the limb. Necrosed bone is frequently to be 
felt through such an ulcer, and pieces may 
come away spontaneously. 

434. Inflammation of the ball of the great 
toe may be due to gout or to a bunion. The 
suddenness of the attack, the general disturb- 
ance, and the spreading redness of gout, will 
distinguish it from the purely local inflamma- 
tion of the bursa, formed over a distorted 
metatarso-phalangeal joint which had pre- 
viously been swollen and tender. 

A chronic enlargement of the head of the 
metatarsal bone of the great toe may be due 
simply to injudicious pressure of the boot, 
or may be evidence of a general tendency to 
rheumatoid arthritis. i 

435, A painful condition of the nail, with 
unhealthy granulations springing up by the 
side and exuding a thin discharge, is due to 
mgrowing toe-nail, the ragged edge of which 
constantly irritates the matrix and must be 


removed for a cure to be effected. 
436. A bluish, glazed, and cold condition 
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of the toes is not unfrequent in young per- 
sons of feeble circulation, constituting chil- 


- blains, which itch and tingle severely, and 


are apt to blister, in which case ais 
sores result. 

437. A cold, pale, and insensible condition. 
of the toes ad foot must be due to some 
interference with the circulation, and may be 
consequent upon frostbite, to cutting off the 
supply of arterial blood by ligature of the 
main vessel, or to plugging of the main 
artery. - , 
438. A dark, shrivelled. condition of the 
toes is a common symptom of commencing 
senile gangrene, or may be a later stage of the 
early bloodless condition described above. 

439. A conjected, purple, or black condi- 
tion of the toes, between which blebs of 
offensive fluid are apt to form, is a condition — 
of active gangrene, due to inflammation or 
venous obstruction. In the part immediately 
above the line of actual gangrene there will 
be a bright red blush, fading off gradually 
into healthy skin. 

440. A dark-colored spot beneath the nail 
of the great toe, if occurring after some 
slight blow, is only extravasated blood, and 
unimportant unless painful from the tension — 
produced. A persistent black spot about the 


ULCERATION OF TOES. 


toe should be viewed with suspicion, as it 
may be the commencement of melanosis. 
441. Ulceration between the toes, causing a 
peculiarly offensive discharge, is always syphi- 
litic ; and so, also, a scaly eruption in the sole 
of the foot, which is frequently seen in con- 
junction with ulceration of the toes or alone. 
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442, A CONGENITAL tumor in the middle 
line is in all probability a spina bifida. In 
the infant, the tense, elastic, semitranslucent 
swelling, obviously connected with the spinal 
column, reducible in size by. pressure, and 
increasing upon the child crying, will at 
once distinguish the malformation ; but in the 
adult, the remains only of the cyst, shut off 
from the spinal canal and more or less dried 
up, will be found, and may be confounded 
with simple tumors. 

The probable occurrence of club- fools and 
particularly of talipes calcaneus, in the sub- 
jects of spina bifida of the lumbar region, is 
not to be overlooked. (426.) | 

443. An elastic slowly-growing tumor of 
the back may be sebaceous, fatty, or an 
abscess. A sebaceous tumor is clearly con- 
nected with the skin, which does not glide 
over it as in the case of a fatty tumor. A 
fatty tumor may be lobulated, and thus dis- 
tinguishable from an abscess, but often it is 
not so, and nothing but a puncture with an 


CARIES OF SPINE. 


aspirator will decide the question. A feature 
common to both is the tendency to shift slowly 
lower down the trunk by gravitation. 

444, A well-developed localized inflamma- 
tion of the skin and subcutaneous tissue, 
varying in size from a crown-piece to a 
cheese-plate, red and cedematous, and prob- 
ably having small apertures through which 
pus is discharged, constitutes a carbuncle, the 
favorite position of which is the nape of the 
neck, or between the shoulders. 

445. The deformity caused by the projec- 
tion of the vertebree in angular curvature, 
_due to caries of the spine, can hardly be 
overlooked in an advanced case, but may be 
readily missed when slight. <A patient suf- 
fering from pain in the back, irritation of 
the spinal cord, or abscess supposed to be 
connected with the vertebre, should be tested 
by stooping till the fingers touch the toes, so 
that the slightest irregularity of the spinal 
processes or unnatural fixation of the verte- 
bree may be observed. He should also rise 
on his toes and come sharply on to his heels, 
- to test for pain in the spinal column. Mere 
pressure upon the spinous processes with the 
fingers is practically useless as a test, since 
hysterical hyperesthesia of the skin may 
cause the patient to cry out, but a hot sponge 
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may detect tenderness before any actual pro- 
jection has occurred. 

The common occurrence of cervical, dorsal, 
or lumbar abscess, or of psoas and iliae ab- 
scesses, in connection with angular curvature, 
must not be overlooked. 

446. “Growing out of the shoulder,” 
generally the right, is one of the earliest 
symptoms of lateral curvature of the spine. 
Careful inspection of the back will show 
whether the projection of the scapula is due 
simply to feebleness of muscles, or to dis- 
placement backwards of the angles of the 
ribs consequent upon the rotation of the ver- 
tebree in lateral curvature. A more or less 
complete double curve may be detected in all 
ceases of lateral curvature, the dorsal and 
lumbar curves being on opposite sides. 

In investigating a case of lateral curva- 
ture, regard should be had (1) to the condition 
of the thorax and its contents; (2) to the 
length of the lower limbs, which may not be 
equal; and (3) to any employment or habits 


~ which may induce deformity. 


447. An elastic circumscribed swelling 
over the back of the pelvis, if not a fatty 
tumor, is probably an abscess, connected 
either with disease of the pelvic bones or of 
the sacro-iliac joint. The condition of the 
joint may be tested by pressing the innomi- 


INJURY TO SPINAL CORD. 


nate bones together and then drawing them 
asunder, and by making the patient try to 
stand on one leg, which will induce pain in 
the affected joint. There is sometimes pain 
along the sciatic nerve, even in early and mild 
cases. : 

448. An irregularity of the spine follow- 

ing upon an injury may be due (1) to fracture 
of the spinous processes, which may be felt 
to be movable ; (2) to crushing of the bodies 
of one or more vertebrze, so that the spinous 
processes project as in angular curvature ; or 
(3) to dislocation of a vertebra. 
_ The condition of the spinal cord is of the 
greatest moment, and this should be carefully 
investigated, although time alone will show 
whether any symptoms present may be due 
to blood, which may become absorbed, or to 
crush of the cord itself by the vertebre, or 
to simple concussion. 

449. A patient with the legs paralyzed, 
both as regards motion and sensation, in 
whom no reflex contraction can be excited by 
tickling the soles of the feet, but who is able 
to pass his water and retain his motions, has 
sustained some injury of the lumbar verte- 
bre affecting the cauda equina. 

A patient who is paralyzed in the lower 
limbs, but in whom reflex action can be ex- 
cited after the first shock has passed off; 
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whose abdominal muscles are paralyzed, and 
who has retention of urine and involuntary 
escape of feeces, has sustained some sass of 
the lower dorsal region. 


A patient who, in addition to the foregoing, 


has complete paralysis of the intercostal mus- 
cles, so that the thorax is immovable and the - 
abdominal muscles flap to and fro with each 
action of the diaphragm, has sustained some 
injury of the wpper dorsal region. 

A patient who, in addition to the fore- 
going, has paralysis of the arms, has sus- 
tained an injury of the lower cervical region. 

In an immediately fatal case of injury of 
the spine, injury of the cord above the origin 
of the phrenic nerve (third cervical) may be 
looked for, or crush of the medulla oblongata 
by the odontoid process. 

450. A painful condition of the lower part 
of the back, following a kick or a fall in the 
sitting posture, may be due solely to bruising 
of the sacrum, but if pain is felt in the 
rectum, particularly during defecation, the 
finger should be introduced into the anus to 
detect a fracture or dislocation of the coceyx. 


fae lik RAY EF. 


AFTER AMPUTATION. 


451. ‘THE amount of action in a stump Tension. 


will depend very mueh upon the method of 
dressing. A continuous elevation of tem- 
perature, with pain in the stump, coming on 
twenty-four hours after an amputation, de- 
- pends in most cases upon tension of the flaps 
from the presence of blood or serum, for 
which no proper exit has been provided. 
The occurrence of a well-marked rigor under 
such conditions would probably be coincident 
with the commencement of suppuration. 

452. The occurrence of a rigor, with sudden 
rise of temperature, from forty-eight hours 
onwards after an amputation, is symptomatic 
either of the outbreak of erysipelas, or of the 
commencement of pyzemia. 

The discovery of a red blush, which dis- 
appears on pressure, around the wound and 
for some distance above it, will confirm the 
diagnosis of erysipelas; the repetition of the 
rigors, with pain in one or more of the large 
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joints, and a tendency to jaundice, will con-_ 
firm that of pyeemia (464). 

453. A swollen, tense condition of a stump, 
in which there is no “ pocketing” of matter, 
accompanied by great rise of temperature and 
a rapid feeble pulse, is apt to be followed by 
profuse discharge of effusive pus from the 
medullary canal and around the bone, which 
will be bare, the case being one of osteo- 
myelitis, or inflammation of the medullary 
membrane. Symptoms of pyzemia. may at 
any moment arise in such a case. 

454, The failure of a stump or compound 
fracture to heal depends probably upon ne- 
crosis of the bone. A probe introduced into 
the unhealed sinus will touch bare bone, 
which may be simply a ring, the vitality of 
which has been destroyed by the saw, or a 
large sequestrum extending some inches up 
the imb. After six weeks or more the ne- 
crosis will generally be thrown off, and may 
be removed. 

455. A hard, swollen, and tender condition 
of the main veins of a stump, imply that 
they have been the subjects of phlebitis. See- 
ondary abscesses may be looked for in the 
course of the veins, and the occurrence of 
pyemia is not improbable. 

456. A feeling of malaise coming on at 
any period after an amputation, and accom- 
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panied by stiffness about the jaws and throat, 
may be the early symptoms of trismus or 
lock-jaw, and will soon be followed by the 
characteristic grin, or risus sardonicus, due 
to contraction of the facial muscles. In a 
later stage the general spasms of tetanus may 
be looked for, leading to well-marked opis- 
thotonos, and almost invariably, when acute, 
ending fatally. In tetanus the spasms never 
completely remit and the mental condition 
is unaffected, whereas in hydrophobia there 
are very distinct remissions, and the patient 
becomes delirious. 

457. A healed stump may be (1) conical, 
so that the bone is the most prominent point ; 
or (2) have the cicatrix adherent to the end 
of the bone; or (3) be liable to jerking from 
spasm of the muscles; or (4) be painful from 
the entanglement of one of the nerves in the 
cicatrix, or from pressure upon the neuroma- 
tous end of a divided nerve. 
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CONSTITUTIONAL CONDITIONS. 


458. 'THE general condition and health of 
a surgical patient is of the greatest moment, 
and may be most conveniently considered 
apart from local disease or injury. 

459. A patient in good health may be ex~ 
pected to look his age but not much more, 
for although a young man may lose his hair 
early, he ought not to be gray, or have “ crow’s- 
feet” at the corner of his eyes. A patient 
who looks younger than his age is apt to be 
fatter than is compatible with perfect health, 
and may have a weak heart. Women after 
forty are proverbially fatter than before, but 
this applies to married women rather than the 
single, who often enjoy perfect health although 
thin and angular. 

460. The complexion will vary according 
to breed, and a sallow skin is compatible with 
perfect health, provided the eye is clear and 
the tongue clean. The marble-white skin of 
anemia, the transparent skin of phthisis, and 
the tallowy-white skin of cancer, are espe- 
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cially undesirable in patients about to be 
submitted to a surgical proceeding. 

461. The functions of the body are regu- 
larly performed in health, without any spe- 
cial thought on the part of the patient. The 
bowels act regularly once in the twenty-four 
hours, the motions being of healthy consist- 
_ ence, size, and color. The urine is passed 
five or six times daily, does not disturb the 
patient at night, or, at least, not till early 
morning; is clear when passed, and on cool- 
ing not offensive, moderately acid, and of 
specific gravity 1015-25. ‘The digestion is 
good, there being no pain after food nor 
eructations, and no great flatulence. The 
heart and lungs perform their functions with- 
out the knowledge of the patient, who is able 
to make any ordinary exertion without dis- 
tress. ‘The temperature is normal, 98.4°, and 
does not vary at different times of the day. 

In healthy women the menstrual function 
it regular as to time and quantity, which, 
though varying in different individuals, 
- should never be excessive, and is accompa- 
nied by slight malaise rather than pain. 

In pregnancy “ morning sickness” is quite 
compatible with good health if not excessive, 
and the general health should not suffer, al- 
though locomotion may be difficult in the 
latter months. 
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462. A patient who, a few hours after an 
operation or injury, has a hot skin, quick 
pulse, and rise in temperature of three or four 
degrees, is suffering from inflammatory or 
traumatic fever in its early stage, which may 
be due solely to tension of the wound from 
pent-up blood or serous effusion, or to irrita- 
tion from a foreign body, e. g., the presence 
of a catheter in the urethra. If unrelieved, © 
a rigor or well-marked shivering fit will 
probably occur within twenty-four hours, and 
the occurrence of suppuration may be antici- 
pated. The constitutional symptoms become 
more marked, the pulse quickened to 120 
and much fuller than natural, the tempera- 
ture standing at 102° or 103°, the tongue 
being coated and the mouth dry. The symp- 
toms are those of well-developed pyrewia. 

463. The occurrence of a rigor a few hours 
after the passage of a catheter may, or may 
not, be a serious symptom. A man with per- 
fectly healthy kidneys may have a rigor after 
the use of an instrument, followed by a pro- 
fuse sweating and no other symptom, or at 
most only a little blood in the first urine 
passed. But in a patient with kidneys and 


bladder previously damaged by long-stand- 


ing stricture or stone in the bladder, the oc- 
currence of a rigor may mark the outset of 
an attack of acute interstitial suppurative ne- 


HECTIC. 


phritis. ‘The temperature will fall during 
the sweating stage, but never to the normal 
standard, and will rise again rapidly upon 
the occurrence of successive rigors. The pa- 
tient is apt to pass into a semi-unconscious 
condition, ending in coma and death from 
ureemia. 
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twenty-four hours or less, with a rise of tem- 
perature to 105° to 106°, followed by very 


profuse and exhaustive sweating, generally | 


mark the onset of pyemia. In such a case 
the pulse is rapid and feeble, and the patient 
emaciates rapidly, and complains of general 
tenderness of the surface, his skin having a 
yellowish tint, and both it and his breath 
giving a characteristic sweet odor. The oc- 
currence of secondary abscesses in the large 
joints and internal organs may be expected, 
and the patient dies exhausted or occasionally 
makes a tedious recovery. 

465. A patient suffering from exhaustive 
discharges is apt to emaciate rapidly, and to 
have nocturnal exacerbations of temperature, 
with flushed cheeks and bright eyes, followed 
by profuse sweating. ‘The pulse is feeble, 
the urine high-colored and scanty, and diar- 
rhoea is apt to carry off the patient, who is 
said to be in a condition of hectic. 


Hectic. 
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466. A patient of intemperate habits, hay- 
ing sustained an injury, is apt to be sleep- 
less and to see spectra about the bed. The 
tongue is moist and thickly coated, and is 
tremulous when protruded, and there is 
tremor of the hands. The patient is feeble 
and exhausted, with quick pulse and clammy 
skin; but perfectly sensible at first, though, 
as the disease progresses, he may become tem- 
porarily maniacal and require restraint. He 


. is suffering from deliriwm tremens. 
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Abdomen, affections of the, 108 
injuries of, 23, 116 
tumors of the, 110 
Abscess, 16, 20, 36, 56, 82, 95, 113, 
146, 154, 160, 167, 171 
of tympanum, 42 
of meatus, 42 
Acne rosacea, 45 
Acute fevers, 16 
Adenoma of breast, 101 
Albuminuria, 138 
Alcobol, 29 : 
Alimentary canal, 17, 20 
Alveolus, necrosis of, 57 
Amaurosis, 40 
Aneurism, 17, 20, 65, 68, 168, 173 
Aneurismal varix, 85, 188 
Angeioleucitis, 82, 167 
Angular curvature, 197 
Ankle, chronic disease of, 192 
sprain of, 190 
Anchylosis of hip, 16t 
Antrum, suppuration of, 46 
' Anus, imperforate, 152 
Aortic aneurism, 70 
Aphasia, 66 
Apbonia, 66 
Arm, the fore, 91 
the upper, 78 
Ascites, 110 
Asthma, 64 
Atony of bladder, 134 
Axillary abscess, 82 


B. 


Back, affections of, 196 
Balanitis, 141 
Bent elbow, 85 
Bladder, distended, 110 
ruptured, 117 
Bleeding from ear, 41 
Blindness, 40 
Blood effused on brain, 31 
in knee-joint, 176 
Bloody urine, 117, 137 
Bone, tumors of, 81, 93, 180 
Bones, diseases of, 17, 20 
Brain, compression of, 29, 31 
concussion of, 29 
inflammation of, 31 
Breast, affections of the, 100 
Bubonocele, 122 
Bunion, 193 
Burns, 23 
Bursa of olecranon, 84 
of patella, 177 
Bursitis, 84, 177 
Buttock, affections of the, 171 


C. 


Cancrum oris, 49 
Caput succedaneum, 25 
Carbuncle, 197 

Caries of spine, 197 
Carotid aneurism, 68 
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Cartilage, semilunar, displaced, | Dislocation of humerus, 73 
176 patella, 176 


Case-taking, 15 
Cataract, 39 
Cephalhematoma, 27 
Chancre, 48, 96 
Chest, injuries of, 23, 106 
Chilblain, 193 
Cirsoid aneurism, 26 
Clavicle, dislocated, 71, 72 
fractured, 70 
Cleft-palate, 48, 59 
Closure of jaws, 54 
Club-foot, 189, 196 
Coccyx, injuries of, 200 
Colles’s fracture, 91 
Compression of brain, 29, 31 
Concussion of brain, 29 
Congenital cysts, 25; 196 
dislocation of femur, 166 
Conjunctivitis, 37 
Consciousness after head- angNey 31 
Convulsions, 32 . 
Cornea, affections of, 38 
Cracked lip, 48 
Crepitation of air, 35 
of blood, 35 
Curvature of spine, angular, 197 
lateral, 198 
Cynanche tonsillaris, 61 
Cyst uf breast, 102 
jaws, 58 
lip, 49 
Cystitis, 136, 139 


D. 


Dactylitis syphilitica, 97 
Deafness, 43 
Deformities, 17 

of thigh, 174 
’ Delirium tremens, 208 
Dentigerous cyst, 59 
Diabetes, 139 
Difficult defecation, 156 
Discharge from nostril, 45 
Dislocation of clavicle, 71, 72 

femur, 164 

foot, 191 

jaw, 55 


} 


tibia, 181 

wrist, 92 
Dragging of leg, 158 
Dysphagia, 62 
Dyspnoea, 63, 106 


E. 


Kar, the, 41 
Ecchymosis of face, 35 
of conjunctiva, 36 
Ketopia vesice, 108 
Ketropion, 35 
Elephantiasis scroti, 145 
Emphysema, 106 
Hncephalocele, 25 
Enchondroma, 97 
Enlarged tonsils, 61 
Entropion, 36 
Epiphysis, separation of, 79, 92, 
175. 


Epithelioma, 49, 63, 142, 145, 150, 
157 . 

Epulis, 57 

Erysipelas, 16, 33, 45, 83, 201 

Erythema nodosum, 84, 185 

Exomphalos, 108 


| Exostosis, 81, 175 


ivory, 27 
Eye, the, 36 


Hyelid, dropped, 35 


F. 


Face, affections of the, 33 
ulcers of, 44 


| Facial erysipelas, 33 


paralysis, 33 
Fatty tumor, 126, 196 
Female genitals, the, 148 
Femoral abscess, 167 
aneurism, 168 _ 
artery, affections of, 168 
ring, cyst of, 126 
tumors, 125, 167 


| Femur, dislocation of, 164 
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Femur, fracture of neck of, 162 
Fibrous polypus, 47 
Finger, affections of, 96 
Fissure of anus, 155 
Fistula, anal, 21, 154 
urinary, 18 
Foot, affections of the, 189 
Foreskin, affections of, 141 
Fractures, compound, 22 
simple, 22 
ununited, 17 
Fracture of clavicle, 70 
finger, 99 
jaw, 55 
humerus, 73, 78 
neck of thigh, 162 
patella, 174 
radius and ulna, 91 
scapula, 73 
skull, 28, 29 
thigh, 174 
tibia, 187 


Frostbite, 194 


Ganglion, 93 
Gangrene, 194 - 
Gangrenous stomatitis, 49 
Genitals, female, 148 

male, 141 
Genito-urinary organs, 18, 21 
Gingivitis, 57 
Glaucoma, 40 
Goitre, 67 
Gonorrhea, 141 
Gout, 97, 193 
Granular lids, 37 
Groin, tumors of the, 121 
Gummata, 26, 52, 90, 184 - 
Gums, diseases of the, 57 


H. 


Heematocele, 129, 132 
labial, 149 

Heematoma auris, 41 

Hematuria, 117 
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Heemorrhage from ear, 41 

intracranial, 30 

from scalp, 27 
Hemorrhoids, 17, 21, 152 
Hand, affections of the, 94 
Head, affections of, 25 

- injuries of, 22 

Heart disease, 64 

sounds, 65 
Hectic, 207 
Hernia, 18, 21, 122, 125, 129, 130, 

168 
testis, 146 


| Hip, deformity of, 162 


disease, 159 


| Herpes preputialis, 142 


zoster, 26 


| Hordeolum, 36 


Hydrarthrosis, 86 
Hydrocele, 129 

of cord, 122 
Hydrothorax, 65 
Hypertrophy of gums, 58 


ys 


Ichthyosis lingue, 52 
Iliac abseess, 113, 122, 167 
Impacted calculus, 134 
Incarcerated hernia, 130 
Incontinence of urine, 134 
Ingrowing toe-nail, 187 
Inguinal tumors, 122 
Injuries about elbow, 88 
about shoulder, 72 
Innominate aneurism, 67 
Interstitial keratitis, 39 
Intestinal obstruction, 18, 21, 118 
Intussusception, 119 
Tritis, 39 
Irreducible hernia, 130 
Ischio-rectal abscess, 154 
Ivory exostosis, 27 


J. 


Jaw, dislocation of, 55 
fracture of, 55 
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Jaw, tumors of, 58 
Joints, diseases of, 17, 20 


K, 


Keratitis, 39 

Kidney, tumor of, 112 
Knee, affections of the, 176 
Knock-knee, 181 


L. 


Labium, affections of, 149 
Lachrymal abscess, 36 
Lameness in children, 158 
in elderly people, 161 
Laryngeal dyspnoea, 63 
Leg, affections of the, 182 
Lipoma of nose, 45 
Locomotor ataxy, joint affection 
in, 87, 162 
Loose body in knee, 179 
Lordosis in hip disease, 159 
Loss of voice, 66 
Lower limbs, the, 158 
Lymphadenoma, 67, 82, 122, 126 
Lymphatitis, 82, 167 


M. 


Male genitals, the, 141 
Melanosis, 195 
_Meningocele, 25 
Menstruation, 19, 205 
Micturition, 18 
Mole, 33 
Mouth, affections of, 48 
tumors of, 17 
Mucous cyst of lip, 49 
tubercles, 49, 149 
Myeloid tumor, 58, 92, 186 
Myosis, 36 


N. 
Neevus, 33 


Nail, affections of, 96 
ingrowing, 96, 193 
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Neck, affections of the, 67 


of thigh-bone, fracture of, 162 
Necrosis, 57, 80, 95, 170, 186 


Nephritis, acute, 138 
Neuroma, 90 

Nipple, the, 104 

Nodes, 26, 70, 84, 186 
Noma, 148 

Nose, affections of the, 45 
Nymphe, adherent, 148 


0. 


(Edema of scrotum, 145 


(Hsophagus, stricture of, 17, 63 


Onychia, 96 
Opaque cornea, 38 
Ophthalmia, 37 
Orchitis, 132, 145 
Osteomyelitis, 202 
Otorrheea, 42 
Ovarian tumor, 115 
Ozeena, 45 


FP; 


Painful defecation, 156 
Palate, cleft, 48, 59 
ulceration of, 60 
Palmar abscess, 95 
Paralysis, facial, 33 
sixth nerve, 35 
spinal, 199 
third nerve, 35 


-Paraphimosis, 142 


Parovarian cyst, 115 
Patella, dislocation of, 176 
fracture of, 174 


Perforating ulcer of foot, 192 


Periostitis, acute, 79, 171 
chronic, 81, 186 

Peritonitis, 21 

Perityphlitis, 113 | 

Phantom tumor, 114 

Pharynx, ulceration of, 62 

Phimosis, 141 

Phiebitis, 16, 83, 202 

Phlyctenulge, 38 

Piles, 152 


INDEX. 


Pleurisy, 107 

Polypus nasi, 46 
recti, 154 

Popliteal abscess, 173 
aneurism, 173 

Prolapsus recti, 154 
uteri, 151 

Prostate, enlarged, 135, 138 

Psoas abscess, 113, 125, 167, 172 

Psoriasis linguee, 52 

Ptosis, 35 

Puffy tumor of scalp, 27 

Pulse, 19 

Pupil contracted, 36, 39 
dilated, 35, 40 

Purulent discharge from ear, 42 
from nose, 45 

Pyzmia, 202, 207 

Pyelitis, 138 


R. 


Radius, fracture of, 91 
Ranula, 50 
Reetum, affections of, 17, 152 
Reducible hernia, 130 
Respiration, 19 
Retention of urine, 133 
Rheumatism, 77 
Rheumatoid arthritis, 77, 97, 162 
Rickets, 92,174, 186 
Ruptured bladder, 117 
gastrocnemius, 187 
intestine, 116 
membrana tympani, 41 
popliteal artery, 173 
quadriceps, 174 
tendo Achillis, 188 
urethra, 118 


8. 


Sacro-iliac disease, 198 
Sarcocele, 129, 146 
Scalp, 25 
wounds of, 27 
erysipelas of, 28 
Scirrhus of breast, 101 
of rectum, 156 
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Scrotal tumors, 128 
Scrotum, affections of the, 144 
Sebaceous cysts, 25 
Secondary effects of concussion, 30 
Senile gangrene, 194 
Shock, 30 
Shoulder, injuries about, 72 
Shoulder-joint, inflamed, 76 
injuries near, 72 
Skin, 19, 22 
Skull, fracture of, 28 
fracture of base of, 29 
Soft chancres, 17, 143 
Spina bifida, 196 
Spine, injuries of, 23, 198 
Sterno-mastoid, indurated, 68: 
Stomatitis, 49 
Stone in bladder, 18, 135, 137 
kidney, 137 
urethra, 134 
ureter, 137 
Strangulated hernia, 131 
Stricture of oesophagus, 17 
rectum, 17, 156 
urethra, 18, 21, 135 
Stye in eye, 36 
Subelavian aneurism, 69 
Subconjunctival eechymosis, 36 
Swallowing, difficulty of, 62 
Synovitis, 85, 98, 178 
Syphilitic sores, 144 


a 


Tarsal cyst, 36 
Teeth, the, 54 
inflammation from, 56 
Tenosynovitis, 93, 192 
Testicle, retained, 113 
tumors of, 21, 145. 
Tetanus, 202 
Thigh, affections of the, 167 
Thorax, affections of the, 105 
Throat, the, 61 
Tibia, periostitis of, 185 
fracture of, 187 
Tongue, the, 19, 51 
affections of the, 51 
tie, 50 
Tonsillitis, 61 
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_ Tonsils, enlarged, 61 

ulcerated, 61 
Trichiasis, 37 
Trochanter, abscess over, 172 
Tubercle, 65 
Tumors, 16, 19 

abdomen, 110 

breast, 101 

groin, 121 

jaws, 58 

thigh, 167, 169, 172 
Tympanites, 111, 120 
‘Tympanum, abscess of, 42 


U. 


Uleer of cornea, 38 
face, 44 
leg, 182 
mouth, 49, 50 
nose, 45 
rectum, 156 
tongue, 53 
Ulna, fracture of, 91 
Ununited, fractures, 17 
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Urethral discharges, 143 
Urinary deposits, 139 
function, the, 133 
Urine, the, 19, 137 
Uterine tumor, 114, 151 


V. 


V aginal discharges, 150 
Varicocele, 18 
Varicose veins, 184 
Vascular navel, 108 
urethra, 148 
Venereal sores, 143, 149 
Vertebra, caries of, 68 
Vomiting, 30, 120 


W. 


Warts, venereal, 142, 149 
Wasting of leg, 158 
Whitlow, 94 

Wound of knee, 177 
Wry-neck, 68 
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